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SECTION | - OVERVI EW

Pur pose

The Substance Abuse and Mental Health Services Adm nistration
(SAMHSA) Center for Mental Health Services (CMHS) announces
the availability of two-year cooperative agreenents for
conmuni ty organi zations to pronote prevention of youth

vi ol ence and suicide and to enhance healthy youth devel opnent.
The Youth Violence Prevention Grant Programis designed to
conpl enment the much | arger Safe School/Heal thy Students
Initiative, a collaborative effort of the Departnents of

Heal th and Human Services, Education and Justice. For that
program potential grantees nust show evi dence of a fornal
partnership which includes the |ocal educational agency, the
| ocal public nental health authority, and the |ocal |aw

enf orcenent agency. The Youth Violence Prevention G ant
Program engages ot her organi zations to address the issues of
pronoti ng heal thy devel opnment, enhancing resilience, and
preventing violence and substance abuse through the use of
programs whi ch have an evidence base. The goals of this
cooperative agreenment are (1) to build comunity-w de
under st andi ng of youth violence, (2) to build real and
sust ai nabl e community-wi de, intensive collaborations to
address this public health crisis, and (3) to inplenment and
sustai n evidence-based youth and famly service prograns.

SAMHSA is commtted to services that are professional,
conpetent and effectively neet the critical substance abuse
and nental health needs of the Nation=s diverse popul ation. To
be professional, conpetent and effective, prevention and
treatnment services nmust address gender, age, racial/ethnic and
cultural issues, and related factors such as geographic and
econom ¢ environnments. Additionally, SAMHSA believes that
children, and fam lies nust contribute significantly to
successful outconmes and nust be appropriately involved in the
conceptual i zation, planning, pilot inplementation and

eval uati on of SAMHSA proj ects.

Thi s Gui dance for Applicants (GFA) is a revision of the prior
CMHS No. SM 99-009, School Action Grants. This program

herei nafter referred to as Youth Viol ence Prevention
Cooperative Agreenents, solicits applications from

organi zations which will lead/facilitate intensive, community-
wi de col |l aborations to address healthy youth devel opnent,



enhance youth resilience, and prevent youth viol ence, suicide,
subst ance abuse and ot her probl em behavi ors.

Phase 1- Community Col | aborati on Phase- of the award will be
devoted to the devel opnent of intensive comunity-w de

col | aborations to address youth viol ence prevention
proactively. Specifically, applicant organizations are
expected to have the necessary credibility and capacity to

| ead/facilitate community-w de col |l aborations to prioritize
youth problenms to be addressed and to negotiate community
agreenents (consensus) to plan for the inplenmentation of a
proposed evi dence-based youth viol ence prevention program It
is expected that the entire Year 1 of the award will be
devoted to the coll aboration building process. However, Sites
that wish to nove into Phase 2 sooner can do so by providing
cl ear docunentation that collaboration has been fully achieved
and only with prior approval by the Governnent Project

O ficer.

Phase 2-Pilot |nplenmentation Phase- of the award will be
devoted to the piloting of a chosen evidence-based youth
vi ol ence prevention program Ideally, strategic

col | aborations anong community organi zati ons have already been
achi eved and there is consensus that the proposed evi dence-
based programis the one nost likely to result in positive
outconmes for youth in the community. It is hoped that
community support for the pilot and prelimnary evidence of
positive outcomes fromthe pilot would strengthen the | ocal
comuni ty:=s resolve to sustain the programon a pernmanent

basi s.

Priority funding consideration will be given to applications
proposi ng services to high-risk, underserved mnority children
and youth. In addition, under this program projects devoted
to youth suicide prevention will receive priority funding
consideration. Projects that focus on youth viol ence
prevention and/or resilience enhancenent, but which include a
sui ci de prevention conponent, should apply for the general
program and not for the suicide prevention priority. Projects
submtted for the youth suicide prevention priority have
simlar, but somewhat different project requirenents (see
Appendi x B and rel evant sections of this GFA).

Thi s cooperative agreenment programis one part of SAMHSA:S
overall youth violence prevention initiative which al so
includes the Interdepartnmental Safe School s/Healthy Students
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Grants, the Community Prevention Grants and the Center for
Subst ance Abuse Prevention:s Famly Strengthening Initiative,
which is designed to 1) increase the capacity of | ocal
communities to deliver best practices in effective parenting
and fam |y progranms in order to reduce or prevent substance
abuse, 2) docunment the decision-nmaking processes for the
selection and testing of effective interventions in community
settings, and 3) determ ne the inpact of the interventions on
the target famlies. Each of the individual grant prograns is
meant to conpl enment the others by making federal support

avai lable to comunities in a variety of ways so that each

el ement of the community can nmake its contribution to
pronoti on of positive youth devel opnent and prevention of
yout h vi ol ence.

The cooperative agreenment nechanismis being used because
substantive invol venent of Federal staff is required to
facilitate the devel opnent of effective and sustai ned
community col |l aboration and consensus and the inplenmentation
of evi denced-based youth and famly service progranms which
will continue to remain viable in comunities after Federa
fundi ng ends.

Eligibility

Applications may be submtted by donestic non-gover nnent al
nonprofit and for-profit entities; public or private

educati onal systems, institutions, and agencies; Tribal
governnment units and organi zati ons; and conmmunity-based

organi zati ons, such as advocacy organi zati ons, community-based
health, nmental health and social service organizations,
parents and teachers associations, consuner and fam |y groups,
and mnority serving organi zati ons.

This programis related to the Community Prevention G ants
(GFA SMD0-004) in that simlar activities could be supported
under that grant or this cooperative agreenent; however, the
Community Prevention Grants offer support exclusively to
States, Tribes, and their political subdivisions. State and
| ocal governmental units are not eligible for this cooperative
agreenment program wth the follow ng exceptions: educational
units are eligible to apply for both youth viol ence and
sui ci de prevention projects and governnmental community mental
heal th organi zati ons, can serve as applicant organi zations for
sui ci de prevention, but not youth violence prevention

pr oj ects.



Avai l ability of Funds

It is estimated that $4.10 MIlion per year will be avail able
to support 27 - 40 awards under this GFA. Awards will range
froma mni mum of $50,000 to a nmaxi mum of $150,000 in tota
costs (direct+indirect) each year of the award. Actua
funding levels will depend upon the availability of
appropriated funds.

It is expected that of the total number of awards made four
grants totaling up to $600,000 will be awarded to

organi zati ons proposing prograns on the prevention of youth
sui cide. Organi zations applying under this priority funding
area should indicate this in Box 10 on the face page of the
St andard Form 424 together with the designation of the
program AYout h Vi ol ence Preventi on Cooperative Agreenents
Sui cide Prevention Priority.(

Peri od of Support

Support may be requested for a period of up to 2 years.
Annual awards will be made subject to continued availability
of funds and progress achi eved. Applicants nust propose a

t wo-year budget if they want to be considered for 2 years of

fundi ng.

SECTION I'l - PROGRAM DESCRI PTI ON
Supporting Docunentation

The need for an initiative to provide comunities with
opportunities to inplenment prograns to effectively reduce
yout h viol ence, prevent suicide, and pronote positive youth
devel opnent is driven, in part, by the increase in the
frequency and severity of youth violence with resulting
devastating effects on youths, their famlies, and
communities. In the 90's, violent crimes commtted by

adol escents increased and the homi cide rate for adol escents
doubl ed, with racial/ethnic mnority youth at markedly
increased risk for violent deaths (Elliott, Hamburg, and
WIlliams, 1998). Youth:s perception of their lack of safety has
increased as well. By 1995, 9 percent of students ages 12 to
19 feared they would be attacked or harned at school and 28
percent of students reported gangs were present in their
schools. Violence and the fear of violence in schools and
communities interfere with normal |earning and arrest or delay
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t he successful conpletion of normal devel opmental tasks of

vul nerabl e children and youth. Suicide is a particularly
tragic formof violent death in youth people; in 1997, suicide
was the third | eading cause of death for persons aged 10 to
24. The suicide rate anpbng Hi spanic youth is of concern.

Among femal e high school students, the percentage of high
school students who reported attenpting suicide is 14.9
percent anong Hispanic girls conpared to 7.7 percent for the
total popul ation of high school students, (Center for Disease
Control, Youth Ri sk Behavior Survey, 1997).

I ncreases in youth suicide over the past few decades, and
survey data that indicate that up to 7 percent of high school
yout h have attenpted suicide, have prompted a nunber of calls
by public health officials to inprove efforts to prevent and
treat suicidal behaviors in youth. Mst recently, the Ofice
of the Surgeon General issued a ACall to Action to Prevent
Sui ci def([ see
http://ww. sg.gov/library/calltoaction/default.htm and
references in appendi x B).

Hom ci de ranks third as the | eading cause of death for
children 10 to 14 years of age and fourth for children ages 1
to 9. While other causes of death for school -aged children
decreased between 1980 and 1995, viol ent deaths increased by
nore than 61 percent (Fingerhut et al., 1992; Lowy et al.,
1995). Racial /Ethnic mnority youth are at markedly increased
risk for violent deaths. Anobng mnority youth, especially
African Anmericans, hom ci de has been the | eading cause of
death for both males and femal es between the ages of 15 and 24
for nore than ten years(Haskins, Crosby, and Hammett, 1994).
Young African Anerican females are four tines nore likely to
die by hom cide than are non-African Anerican femal es, whereas
young African Anerican nmales are eleven tines nore likely to
die by hom cide than are non-African American males, (Anmerican
Psychol ogi cal Association, 1993). The rate of increased risk
for Hispanic youth is spiraling upward as well (COSSVHO

1998).

There exists a considerable scientific know edge base
regarding risk and protective factors for youth viol ence,
sui ci de, and other problem behaviors and the fostering of
resilience and the prevention of violence. Experts in the
field of prevention have begun to design prograns that

i ncrease protective processes and/ or decrease risk factors for
del i nquency and ot her adol escent problem behaviors (see
attached Working Paper). This programis designed to provide
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communities with the occasion to inplenment an exenplary
practice but first the devel opnent of Acommunity will@ or
consensus around the proposed practice nmust be cultivated to
maxi m ze the potential for program success and program
sustainability. Research findings that have inplications for
t he devel opnent and i npl enentati on of violence prevention
prograns include the foll ow ng:

$ Preventive interventions should be guided by know edge of
how multiple risk and protective factors interrelate and
are causally linked to future violence and how and when
t hey shoul d be addressed through intervention. Violent
behavi or results from an individual's past history and
hi s/ her i1 ndividual characteristics and di spositions
interacting with characteristics of the soci al
environnent. Risk factors include nei ghborhood and
community factors, such as poverty and preval ence of
crimnal behaviors, famly factors, such as |ack of
parental supervision, famly violence, and fam |y support
of antisocial attitudes and behavior, school factors,
such as poor achievenment and | ow conm tnment to school,
i nterpersonal factors, such as peer support for
anti soci al behavior, and individual factors, such as a
hi story of aggressive, antisocial, and inpulsive behavior
and mental health problens. Risk factors for suicidal
behavi ors (thoughts, threats, attenpts) include
depressi on and other nood di sorders, drug and al cohol
use, famly problens, and inpulsivity (see Appendi x B).
The risk for problem behaviors tends to escalate with the
nunmber of risk factors evidenced by youth. Protective
factors that decrease the |ikelihood of engaging in
vi ol ence and anti soci al behaviors include individual
factors, such as positive coping with stress and
prosocial attitudes, interpersonal factors, such as
positive attachment to pro-social peers and adults, and
soci al factors, such as famly, school and comunity
attitudes supporting positive pro-social behaviors and
bei ng intol erant of violence and devi ant behavior. The
most effective interventions are those in which multiple
systens that have an inpact on children--famlies,
school s, service agencies, the faith comunity, and ot her
such entities--coll aborate to decrease risk factors and
enhance protective factors by changing the nature of
i nteractions between the individual and the soci al
cont ext .



Probl em behavi ors, such as viol ence and substance abuse,
often co-occur (e.g., delingquency and substance abuse) as
do risk factors (e.g., neighborhood poverty and peer
support for antisocial behavior) and simlar risk factors
tend to be associated with varying fornms of problem
behavior. Therefore, interventions that effectively
reduce risk for one type of problem behaviors may al so
reduce other types of problens behaviors. Often,
effective interventions for problem behavior reinforce

i ndi vi dual psychosoci al conpetence and prosoci al

behavi ors that conpete with the problem behavi ors.

Early age of onset is a particularly potent risk factor
for serious and chronic problem behaviors and vi ol ent
behavi ors often show a progression, as offenders tend to
add nore serious offenses to their behavioral repertoire
over time (Elliott, et. al., 1989; Elliott, 1993).
Therefore, early interventions that disrupt or delay the
devel opnent of serious aggressive and antisocial behavior
may be a particularly valuable long-termintervention
approach (Kellam et. al., 1998).

Soci al -environnental risk factors, such as poverty, | ack
of econom c opportunity, preval ence of crime and soci al

di sorgani zation, are particularly characteristic of sone
communities with large ethnic mnority populations. 1In
addition, many ethnic mnority youth experience prejudice
and di scrim nation which can restrict social,

educational, and econom c opportunities and damage self-
confidence and self-esteem |Inmgrant and refugee ethnic
m nority youth al so experience additional stress from
war-rel ated trauma, forced evacuations or escapes,
acculturation and intergenerational conflict resulting
fromdiffering | evels of acculturation in the famly.
Maj or protective factors in many mnority groups are the
val ues of communalism famly, and group harnony, which
deter violent behaviors by increasing the youth:s soci al
supports both inside and outside the famly. In

addi tion, positive appreciation of bicultural youth of
hi s/ her fam ly:s cultural heritage can al so serve as a
protective factor.

Five percent of Hispanic adol escent mal es and two percent
of Hi spani c adol escent girls reported belonging to a gang
in the | ast year. Thirteen percent of Hi spanic boys and
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ten percent of Hispanic girls reported assaulting anot her
person in the past year. (Synder and Sicknund, 1999).

Hi spani c adol escent girls have nuch hi gher rates of
depressi on, substance abuse, suicidal ideation, and
suicide attenpts than do adol escents in general.

(Centers for Disease Control and Prevention, 1998).

African American youth are arrested for juvenile

of fenses at twice the rate of their percentage in the
yout h popul ation and at three tinmes their rate for

viol ent offenses, and they are incarcerated at three
times their population rate. (Federal Bureau of

| nvestigation, 1993). On a typical day in 1997, 40
percent of inmates in long-termjuvenile detention were
African- Anerican youth (Synder and Sicknund, 1999).

Asi an Anerican/Pacific |Islander and Native
Anmerican/ Nati ve Hawaii an/ Native Al askan youth are two

m nority popul ations that experience high levels of risk
factors and behavi or probl ens, but have | argely been
ignored in national efforts in youth violence prevention
(W1l son-Brewer and Jacklin, 1991). Factors that m ght
contribute to this relative neglect include: extrene
diversity--nmore than 40 major Asian Anerican and Pacific
| sl ander groups speaki ng hundreds of | anguages/di al ects
as their primary | anguages and over 500 Federally
recogni zed Indian tribes, these groups: relatively |ow
popul ati on percentage conpared to other mnority groups,
their significant linguistic and cultural differences
fromthe majority population, and their significant
unfam liarity with and underutilization of health, nental
heal th, and social services (Sarafica, 1999; Novins, et.
al ., 1999). Because of the significant |inguistic and
cultural differences between these popul ations and the
maj ority culture, significant cultural issues nust be
addressed in adapting existing youth service prograns for
t hese popul ations. To ensure conpetent youth service
programm ng for these high-risk and underserved mnority
yout h popul ations, a priority focus on these popul ati ons
is required in this GFA

The Asian Anerican/ Pacific |slander popul ations are noted
for their linguistic, cultural and econom c diversity,

stratified primarily by their acculturation status (i.e.,
struggl i ng Sout heast Asians who have only arrived in the
U.S. within the past 25 years vs. 4'" generation Japanese
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or Chinese Anericans). Recent refugees/inm grants from
Vi et nam Canbodi a, Laos, and Western Sanpba experience
dramatically high rates of poverty and constantly face

| anguage, heal th/ mental health, educational, and
political disadvantages, as well as acculturation stress,
exploitation and discrimnation. Consequently, avail able
data indicates increasing rates of problem behaviors in
Asi an- Anmeri can/ Pacific |Islander youth, such as substance
abuse and nmental health problens, and anti soci al

behavi ors (Serafica, 1997; Huang, 2000). Communities
with significant concentrations of Asian Anerican youth
have reported dramatically increased rates of crinna
activity, gang nmenbership and arrests for violent crine,
especi ally anong Sout heast Asi ans, Chinese, Filipino, and
Sampa youth. The dom nant culture:s |[ack of understanding
of the severe problens faced by Asian Americans and

Paci fic Islanders | abeling themincorrectly as the nodel
mnority have led to this racial group not receiving

equi tabl e health, nental health, and other soci al
services. Nationally, Asian Anerican and Pacific

| sl ander communities had rallied to protest this
injustice and, in June 1999, President Clinton issued an
Executive Order to instruct all Federal agencies to begin
to provide equitable services to Asian Anmericans and

Paci fic |Islanders. AThe Commi ssion shall provide advice
to the President, through the Secretary of the Departnent
of Health and Human Services, on: (a) the devel opnent,
nmoni tori ng, and coordi nation of Federal efforts to

i nprove the quality of life of Asian Americans and

Paci fic |Islanders through increased participation in
Federal programs where such persons may be underserved
and the collection of data related to Asian Anmerican and
Paci fic |slander popul ations and sub-popul ations; (b)
ways to increase public-sector, private-sector, and
community involvenment in inproving the health and well -
bei ng of Asian Americans and Pacific |Islanders; and (c)
ways to foster research and data on Asian Anericans and
Pacific Islanders, including research and data on public
heal t hi (Executive Order, June 7, 1999).

Nati ve American youth experience high rates of poverty,

| ack of econom c opportunity, social isolation in rural
reservations or residence in | owincome urban areas, and
| ow educati onal achievenent. Native American youth have
equal or significantly higher rates of neurodevel opnent al
probl ens, nental health problems, suicide, substance
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abuse probl ens, delinquency, and droppi ng out of school
as conpared to adol escents as a whole (Manson, et. al.,
1997; Beals, et al., 1997; Ofice of Technol ogy
Assessnment, 1990). In addition, |lack of avail able
culturally conpetent intervention services, particularly
in rural areas, contribute to a |lack of youth services
for Native Anmerican youth (Cross and Deserly, 1995;
Novins, et. al., 1999).

Target Popul ati ons

The target popul ations include pre-school and school -aged
children, adol escents, and their famlies, who are at risk of
becom ng perpetrators, victims, or witnesses of violence or
are at risk for suicide (e.g., youth in gangs or who want to
be in gangs or who have nmade prior suicide attenpts), or who
are at risk for difficulties in devel opnentally appropriate
functioning (e.g. youth suspended or expelled from school).
Target popul ati ons can be defined by geographical residence,
by community, ethnic, cultural or social identification (e.qg.,
nei ghbor hood, ethnic group, gang group) or by risk status or

engagenent in problemtic youth behavior (e.g., |ow achieving
students, incarcerated youth). The Center, in its award
deci si on maki ng process, will give special consideration to

applicants that focus on suicide prevention or on viol ence
prevention/resilience enhancenent in especially vul nerable
subgroups within the target popul ations, particularly,

Hi spani c, Asian Anerican-Pacific |Islander, Native Anerican and
African Anmerican youth, such as Hi spanic and Asian American
youth at risk of joining gangs or already in gangs, Hispanic
American girls at risk for suicide and Asian American-Pacific
| sl ander youth suspended or expelled from school .

Program Pl an

Goal s

The goals of the Program are:

$ To support community-w de nodels of coll aboration and
consensus building to create the necessary changes to
provide children/youth with safe environnents in which
they can grow into conpetent and resilient adults;

$ To increase the nunber of conmmunities using evidence-
based prograns to address youth violence prevention,
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sui ci de prevention, and resilience enhancenent anong
chil dren and yout h;

To hel p young people devel op the skills and enoti onal
resilience necessary to maintain healthy functioning and
engage in pro-social behaviors and to prevent suicide,

vi ol ent behavi ors and al cohol and substance abuse;

To increase the cultural conpetence of community-w de
col | aborations and youth service programinplenentation
i n addressing youth problenms and youth devel opnent; and

To support collection of evaluation data that will inform
ot her communities about the processes and outconmes of
community col |l aboration and of inplenmentation of
effective progranms to prevent youth violence and enhance
youth resilience.

Desi gn

During the award period, sites will be required to:

$

Execute a plan to devel op intensive community-w de

col | aboration, especially of critical stakeholders, to
address youth violence as a public health threat, achieve
consensus on priority areas to be addressed i medi ately,
and support the pilot inplenentation and sustainability
of an evi dence-based youth viol ence/ suicide prevention
program Critical stakehol ders are defined as those
individuals with the authority and resources to ensure
successful inplenentation of a program and to ensure that
the programis then institutionalized. Such stakehol ders
m ght include representatives of comrunity
constituencies that will receive, provide, or support
youth and famly services, including youth, famlies,

exi sting youth service providers, faith | eaders, cultural
br okers, and key decision makers in the comrunity such as
| ocal, State, and Federal political |eaders, foundations,
agency heads, and other |eaders able to nmake funding
comm tment to support inplenmentation and sustainability
of an evi dence-based program

Sel ect and inplenment an evidenced-based program on a
pil ot basis. Three types of evidence are inportant in
assessing the potential value of intervention prograns:
evi dence of program effectiveness (i.e., that the program
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is likely to change or inpact the target of
intervention), of programapplicability (i.e., that the
programis likely to be effective with clients froma
specific target popul ation), and of program
replicability (i.e., the programincludes procedures to
ensure that the program can be inplemented so as to

mai ntain fidelity to the types and sequenci ng of
intervention procedures in the original program design
in order to provide the greatest chance for program
effectiveness).

Evi dence of program effectiveness includes, in
decreasing order of strength, (1) published, well-
desi gned eval uati on studi es that report rel evant
client outconme nmeasures, particularly those that
docunment superior outcones for participants in
intervention as conpared to non-intervention
(control or alternative treatnent) groups; (2) a
literature review presenting strong enpirical

evi dence that a not-yet-evaluated intervention
program targets changeable risk/protective factors
or nmedi ating processes that are strongly related to
targeted problens using strategies that have been
denmonstrated likely to alter the risk/protective
and/ or nmediating factors (e.g. a suicide prevention
programthat targets depressive synptons in

adol escents at high risks for suicide); or (3) node
intervention prograns desi gned by program devel opers
with considerable expertise in youth violence
prevention/resilience enhancenent for which there is
consensus anong not abl e researchers that the program
m ght work to reduce youth violence and or youth

sui cide and the prograns have been replicated in a
nunber of sites to provide sone evidence of

ef fecti veness based on client satisfaction data.

Evi dence of program applicability to the comunity:s
targeted youth popul ation may include one or nore of
the follow ng: (1) denonstrations that the
intervention has been effective in well-designed
evaluations with nultiple populations or in

popul ations simlar to the conmunity:s targeted youth
popul ati on, and/or (2) distinct characteristics of
service populations likely to affect the

adm ni stration or outcome of the intervention, such
as age, gender, culture/acculturation,
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race/ethnicity, social class, and severity of
probl em behavi ors, were identified and incorporated
in the design or subsequent nodifications of the
program by the original program devel opers,

Evi dence of programreplicability may include one or
nore of the followng: (1) a clearly witten and
tested i npl enmentati on manual that specifies the
intervention goals and procedures, (2) training
materials and activities to support program

i npl ementation (e.g., training courses or training
vi deot apes), (3) availability of technical

assi stance on inplenentation fromthe program
devel opers or fromwel|l-trained, experienced

i npl ementers, and/or (4) standardized neasures of
fidelity.

| f appropriate, sites are expected to adapt the
prevention/intervention programto cultural or other
characteristics of the target population and docunent
carefully the needed adaptations

Devel op and execute a plan to sustain the practice on a
per manent basis, including a funding source and a process
to integrate the practice into the permanent service
delivery system ldeally, this plan should be conpleted
and institutionalized by the end of Year 1.

Propose a plan to evaluate four aspects of the project:
(1) the coll aboration/consensus devel opnent process; (2)
out comes of the coll aboration/consensus process; (3) the
process of inplenentation of the evidence-based progran
and (4) the outconmes of the inplenentation of the

evi dence- based program The key requirement is that the
results of the evaluation should informthe Federal
gover nnent and ot her service organi zations of the

experi ences and outcones of devel opi ng conmunity

col | aborations and of inplenmenting effective youth
services prograns.

Sites must make available to the public the results of
the activity funded by this cooperative agreenent

(know edge transfer). Sites nust spend at |east 10
percent and no nore than 15 percent of their budget on
eval uati on of the project.
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The project should have an experienced, objective

eval uat or or evaluation team devel op and conduct the
eval uati on plan. The evaluator(s) nust have advanced
training in a discipline that provides training in
research or eval uation and nust have consi derabl e
experience and expertise in evaluating conunity-based
organi zations and interventions in prior Federal grants
or conparabl e projects.

Eval uation of the process and outcones of coll aboration
and program i npl ementati on shoul d address the follow ng
criteri a:

Eval uation of the Process of Coll aboration/Consensus
Devel opment shoul d include docunentation and/ or
measur enent of the processes used to: (1) ldentify
critical stakeholders (e.g., use of existing

col | aborations, use of key informants, use of

organi zational registers) to initiate comunity-w de
col I aborati ons, (2)Engage and maintain the

comm tment of these critical stakeholders to the

col | aboration process, (e.g., provide frequent and
timely feedback to decision nakers and ot her
constituents of m | estones achieved as well as
barriers encountered, use of expert facilitators, of
Menmos of Understanding, formal Letters of
Agreenent), (3) Adm nister the collaboration (e.qg.,

| ead agency, consensus devel opnment team steering
comm ttee, topic-specific workgroups); and (4) Mke
and i npl enent key decisions (e.g., delegation or
contracting of specific decisions, strategies to
resolve stalemtes). Docunentation should al so be
made of changes in the structure or functions of the
col | aboration over tinme (e.g., new demands on the
col | aboration, changes in key personnel or in key

st akehol ders) and of the inpact of external social-
envi ronnental factors on the collaboration (e.g.,

| egi sl ative and fundi ng changes, community crises).

Eval uation of the outconmes of the community

col | aboration, at the |east, should focus on |evels
of success in (1) Identifying and obtaining

comm tnment of critical stakeholders to participate
in the collaboration, (2) Overconi ng

di sagreenents/stalemates to achi eve neani ngfu
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col | aboration, (3) Setting goals and arriving at key
deci sions by the coll aborators, and (4) Achieving

st akehol der sz, deci sion makers: and participating
staff:=s satisfaction.

Eval uation of the Process of Program I npl enentation
shoul d evaluate three aspects of program

i npl ementation: (1) fidelity of program

i npl ementation - the extent to which the program

i npl enenter adm nisters the intervention program
with fidelity to the goals, structure, and
procedures of the program as designed by the program
devel opers, (2) dosage of intervention received by
clients - the extent to which client had an
opportunity to be engaged in and/or participated in
the intervention procedures of the program and (3)
conpetence of the programinplenmenter - the extent
to which the programinplementer adm nistered the
intervention procedures in a manner likely to | ead
to successful client outcones.

Eval uation of Program Qutcones: An assessnment of

t he success of the programin achieving its outcones
shoul d be planned. It is particularly inmportant that
t he outcone neasures chosen (1) neasure outcones
that the intervention is designed to inpact; (2) are
sensitive enough to measure changes in outcones
produced by the program and (3) are appropriate for
t he characteristics of the target popul ation, such
as age, gender, ethnic and cultural background, and
educational |evel of the programclients. Obtaining
definitive outcome data within the expected one year
time frame for pilot inplenmentation in Phase 2 of
the Project will be difficult. Applicants are
expected to obtain only such outcone data as is
feasible within this timeframe and reporting such
outcone data is expected only in the final report.

It is hoped that continued nonitoring of |onger-term
outconme data will continue after term nation of
federal funding in order to evaluate the inpact of
the inplenented service program and that such

out cone eval uation woul d becone institutionalized by
conmuni ty organi zati ons as part of the process of

i npl ementing services in the community.
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Not e: See Appendi x B for discussion of evaluation requirenments
for applications focusing on youth suicide prevention.

Cooperative Agreenent Roles

This project will involve the cooperation of the Project Sites
and CVHS Staff. Government Project Oficers and Sites are
expected to work closely together to ensure the success of
this cooperative agreenment program

Rol e of Project Sites

Project Sites are expected to inplenment the project plan as
detailed in the application and to consult with the Governnent
Project Oficer on significant nodifications or adaptations of
the project plan. The Sites are expected to actively

col |l aborate with the Government Project O ficer in ongoing

el aborati on and adjustnment of the project plan, to coll aborate
and share experience and expertise with other Youth Violence
Prevention Cooperative Agreenent Sites, and to wite up and

di ssem nate descriptions of the project:s collaboration and
program i npl enent ati on experiences and results of project

eval uations. The Project Director and Principle Evaluator are
required to attend an annual two or three-day national neeting
of Sites; travel expenses for the neeting nust be included in
t he budget for Years 1 and 2.

Rol e of CWVHS St af f

Substantial CVHS staff involvenent in this programwl | be
required to ensure that the Sites neet the program goals.
Federal staff will be active participants in all aspects of
t he cooperative agreenent programand will serve as

col | aborators with Site project directors. The Governnent
Project Oficer(s) will have overall responsibility for
nmonitori ng the conduct and progress of the Youth Viol ence
Prevention Cooperative Agreenents and wi |l nake
recomendati ons regarding their continued funding. The
Government Project Officer(s) will consult with the Sites and
provi de techni cal assistance on coll aboration and consensus
bui | di ng nodel s and activities, on appropriateness of youth
service prograns to address the service needs of community
youth and famlies, on adapting and inplenenting the service
program on operationalization and inmplenentation of
culturally conpetent practices, and on eval uati on desi gn and
anal ysis of evaluation data. Technical assistance may take
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the formof directing Sites to published reports, referral to
experts, or linking sites with other Site directors with

rel evant expertise or experience. The Government Project
Oficer(s) will review quarterly reports and conduct site
visits, if warranted or desired. The Government Project

O ficer(s) will participate in the publication of the results
in order to make findings available to the field.
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Proj ect Support Activities

Grant funds may be used to support direct services only during
the Pilot Inplenmentation Phase (Phase 2)." Applicants are
expected to budget between 10 percent and 15 percent of the
total funding anpunt requested towards evaluation in each year
of the project. Al sites nust budget for project managenent,
eval uation, reporting requirenents, and national meetings
during both year 1 and 2.

The follow ng are exanples of potential activities that may be
supported by project funds:

C Expert consultation and training on community needs
assessnment, coll aboration and consensus buil ding nodel s
and procedures, the nechanics of the consensus buil ding
and col | aborati on processes, organi zational change,
service nodeling and adapting exenplary practices to
uni que comrunity requirenents;

$ Logi stical support for consensus buil ding and
col | aborative decision maki ng; obtaining input from and
di ssem nating information to the comunity-at-large in
support of collaboration and consensus buil di ng;
facilitating the negotiation of agreenments between or
anong agenci es and/ or service providers; maintaining and
strengt hening comm tment of key stakehol ders to the
process of adopting evidence-based youth services in the
comuni ty;

C Education/training and techni cal assistance regarding
identification and review of alternative evidenced-based
yout h service prograns, the pros and cons for adopting a
particul ar program nodels for adapting the program
training and technical assistance for staff to support
the inmplenentation of the program and adjustnments to the
| ocal service delivery systemto make the intervention as
effective as possible in that community;

Ytis expected that the entire Year 1 of the award will be devoted to
the col | aboration building process. However, Sites that wish to nove into
Phase 2 sooner can do so by providing clear docunentation that collaboration
has been fully achieved and only with prior approval by the Governnment Project
Oficer.
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$ Travel and other |ogistical costs necessary to ensure
attendance and participation by children, youth and
famly menbers, and others needing financial assistance;

$ Provi sion of funds to collect the necessary evi dence of
the effectiveness of the chosen evidenced-based program
in order to influence key stakehol ders; expert
consultation on eval uati on design, instrunentation, data
gat hering, and analysis; dissem nating information to
st akehol ders and/or the community-at-large regarding the
i npact of the progranms on youth outcones; and

C | dentifying a permanent funding source for evidence-based
yout h services and devel oping a practical strategy for
| ong-term sustainability of effective youth service
prograns in the conmmunity.

Measures/ | ndi cators

Eval uati on neasures or procedures should be adopted or

devel oped by the applicant organi zation and used to gat her
data on four aspects of the project: (1) the

col | aborati on/ consensus devel opnent process, (2) outcones of
the col |l aborati on/ consensus devel opnent process, (3) the
process of pilot programinplenmentation, and (4) the outcones
achi eved by the pilot programinpl enentation.

Al t hough obj ective evaluation instrunents and procedures
(e.g., rating scales, standardi zed coding) are preferred,
qualitative data and narrative interpretation are allowabl e,
where appropriate. To the extent that is feasible, evaluation
measures or procedures should nmeet standards for reliability
(e.g., inter-rater agreenent of coding or ratings, test-retest
stability), reliability across popul ations (e.g., adequate
reliability with different age, gender, ethnic, cultural, and
educational groups), validity (e.g., valid neasurenent of the
key aspects of an outcone or process construct (face and
construct validity), congruence with other valid indicators of
a neasured construct (convergent validity)) and validity
across popul ations (adequate validity in different age,
gender, ethnic, cultural, and educational groups). Particular
attention should be paid to the adequacy of measurenent for
ethnic mnority individuals and communities and, if such
measures or procedures do not exist, evaluation experts and
know edgeabl e informants fromthe targeted conmunities should
be engaged to devel op or adapt measures. Applicants are urged
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to consult with researchers and eval uators with substantive
expertise to identify appropriate eval uati on measures or
procedures.

Docunent ati on of the processes of collaboration and consensus
deci si on- maki ng can include checklists, analysis of neeting
process notes, analysis of adm nistrative docunents, or
interviews of key informants with structured or sem -
structured interviews. Results of an eval uation of

organi zati on or group process are typically presented as a
qualitative analysis of the historical course of the

col | aboration, focusing on stages of and key events in the
devel opnent of the coll aborati on.

Assessnment procedures for outcomes of the coll aboration and
consensus devel opnment processes can include rating scales,
guestionnaires, official records, conmmunity surveys, or
structured or sem -structured interviews with key decision
makers, participants, or constituents. (e.g., indicators m ght
i nclude attendance at neetings, evidence of trust or
cooperation anong participants, agreenment on m ssion or goals,
satisfaction of participants with the coll aboration).

Assessnments of the process of programinpl enentati on can
i nclude, but are not limted to:

$ Fidelity of Program I nplenmentation: Checklists of
whet her program goals and content (e.g., as specified in
a program inpl ementation manual) were foll owed during
i ntervention sessions; such checklists could be conpleted
by the inplenenter followi ng intervention sessions or by
outside raters using transcripts or tapes of session
(either of every session or a sanple of sessions);
conpl etion by youth of assessnent activities included in
the intervention programthat are indicative of
conpletion of intervention procedures (e.g., activities
appl yi ng procedures |earned in program nodules in real
worl d settings)

$ Dosage of Intervention Received by Clients: Records of

t he nunmber of sessions attended and continuity of

att endance; records of the conpletion of assignnents

(e.g., honmework assignnents) during course of

intervention; ratings of engagenent of the client in the
i ntervention process during sessions either by the

program i npl ementer or by outside raters fromtranscripts

or tapes of sessions; interviews with clients regarding
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engagenent in the intervention, satisfaction with the
i ntervention procedures, and perceived benefits of the
intervention; evidence of client neeting subgoals or
sequential goals specified in the program(e.g., in a
sequence of goal oriented nodul es described in the
program i npl enent ati on nmanual )

$ Conpetence of the Program I nplenmenter: Experience and
gqual ifications of inplenmenter; experience adm nistering
the specific or related interventions (especially with
the target population); client rating of satisfaction
with the intervenor; client interview regardi ng positive
and negative attitudes toward the intervenor; ratings of
characteristics of intervenor behavior during sessions
(e.g., listening to client:s coments, timng of
i ntervention procedures, enpathy and warnth) either by
the intervenor follow ng sessions or by outside raters
using transcripts or tapes

Several different types of program outcone data coul d be

coll ected. The nost inportant outcone data that could be
obt ai ned woul d be neasures that directly assess reductions in
probl em behavi ors or increases in positive behaviors that are
the ultimate targets of intervention prograns (e.g.,
reductions in the frequency or severity of youth anti soci al
acts or inprovenents in school achievenent). Sone problem
behaviors that mght be the ultimate target of a prevention
program occur with | ow enough frequency that it is difficult
to show evidence of a real change in their rate of occurrence
(e.g., suicides) and/or are difficult to neasure; thus, other
i ndi cators of program success (e.g., reduction in rates of
depressive synptonms or in suicidal ideation) can be collected
as proxy measures. Another appropriate class of outcone
measures are neasures of satisfaction with the intervention.
Such data can be collected fromyouth, their famlies, their
t eachers, and program inpl ementers. Measures of program
outcones can include self-report neasures; interviews of
clients are also comonly used. Checklists and rating scal es
conpl eted by parents, teachers, peers or clinicians are al so
used. Behavioral observations in natural or anal ogue
Situations are sonetines collected, as are outcones based on
official data (e.g., crine rates, suicide rates, or school
suspensions). In general, nultiple nmeasures (e.g., self-
report inventories, observational neasures, structured
interviews) frommnultiple informants (e.g., fromyouth, their
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parents, peers, teachers, and intervenors) are preferred to
singl e source-single neasure assessnent, if feasible.

SECTION 11l - PROIECT REQUI REMENTS

Applicants nust provide a Brief Summary (in 5 lines or |ess,
72 characters per line) of the proposed project for |ater use
in publications, reports to Congress, and press rel eases.
This can be the openi ng paragraph of the required one-page
Proj ect Abstract.

The Project Abstract should include the goals of the project,
a description of the community organizations collaborating in
the project, and projected nunber and characteristics (age
group, gender, race/ethnicity) of youth and/or their famlies
that will be served in the programinplenentation phase of the
pr oj ect .

I n addition, each application nust be acconpani ed by a project
narrative. The narrative should enphasize how the grant
proposal nmeets the Review Criteria of the grant program |If
the project is focusing on the priority area of suicide
prevention, this focus nust be clearly specified in the
application to receive consideration for priority funding.

The project narrative should observe the follow ng outline and
approach, which correspond directly to the review criteria.

A.  PROJECT DESCRI PTI ON

*STATEMENT OF THE PROBLEM

Provi de docunmentation of the need for violence prevention,
sui ci de prevention, and youth resilience services in the
applicant=s comunity, as well as |local resources, and the
comuni ty:=s readi ness to coll aborate.

The docunentation, at a m ninmum should include:
$ Preval ence or perceived seriousness of violence, suicide
ri sk, and other problematic behaviors and/or preval ence

of risk factors or |ack of opportunities for youth
devel opnent in the local comunity (not national data);
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$ Exi sting community resources that address these needs
i ncl udi ng awareness by the community and critical
deci sion makers of the need for youth services, existing
communi ty col | aborations and/or coalitions, and existing
service delivery prograns;

$ Denogr aphi ¢ and soci al environnmental aspects of the
community that could inpact on the inplenentation of
yout h service prograns, such as extent to which
subpopul ations (e.g., ethnic or cultural subgroups) are
affected by types of youth problem behaviors in the
community, the structure of such communities, such as
| eaders (e.g., elders, priests or nmnisters) and
organi zations (e.g., churches, clubs), and the
availability of services and resources that are dedicated
to the general population of youth and to the ngjor
subpopul ations in the community (e.g., |anguage and
cultural conpetence of service providers);

$ A description of the extent to which critical
st akehol ders indicate support for the project. All
categories of critical stakehol ders--including youth,
fam lies, cultural brokers, service organizations, school
personnel, | aw enforcenment, school board nenbers, | ocal
funders, |ocal politicians-- should be identified and
their place in the decision-nmaking explained. A key
el ement of a successful application will be docunmentation
t hat key decision-makers are willing to engage in
di scussion of a conmmunity response to youth service needs
(e.g., Formal Letters of Agreenents detailing roles and
responsibilities of each participating
organi zation/ group, and other related docunentation,
whi ch shoul d be included in Appendix 2 of the
application).

*TARGET POPULATI ONS

| dentify the specific population or subpopul ation(s) that w |l
be the target of the proposed project. This could be the
general population of youth in the community, specific

under served subpopul ations (e.g., ethnic or subcul tural
groups) or subpopul ati ons defined by risk or need status
(e.g., youth with arrest records or school dropouts). It is

i nportant for the applicant organization to have a clear
under st andi ng of the denographics and risk profiles of the
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target population(s). A profile of the target community shoul d
be provided including:

$

Denogr aphi cs of the target popul ation, including nunmbers
and percentages of major racial/ethnic groups, nunmber and
percent ages of groups with Iimted English proficiency,
anount of econom c and educational disadvantage in the
community, and fam |y structures;

Languages spoken and read by the target communities and
proficiency in these | anguages. |If there is a sub-
popul ation that is non-English speaking or limted-
Engl i sh speaki ng, what | anguages are primarily spoken?

Specification of the criteria used to define high-risk
status and the preval ence of high-risk groups, such as
youth with prior arrests, with significant depressive
synpt omat ol ogy, or youth living in famlies with donestic
violence. Procedures to identify high-risk groups shoul d
be explicitly described with appropriate inclusion and
exclusion criteria for programrecruitment (for

di scussion of risks for suicide, see Appendi x B).

* PURPOSE AND GOALS

The application nmust specify:

$

Probl em behaviors or risk and resilience factors that are
the potential intervention targets for the project based
on a likely community consensus that service prograns are
needed and can be inplenented in the comunity

The approach to be taken with an evi dence-based service
programto affect change in the intervention target(s)
(e.g., school -based services, fam |y support

i nterventions)

The expected inpact of the project on the intervention
targets (e.g., nunber of youth served, reduction in
probl em behaviors in the community)

The overall goals of the collaboration process (e.g.,

degree of commtnment to the coll aborati on expected, |ong-
term sustainability of the collaboration)
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$ The overall goals of the project evaluation (e.g,, how
the evaluation will be used to inprove service delivery
or expand youth services)

$ How the project will inprove the cultural conpetence of
col | aborations and of youth services with respect to the
cultural diversity of the community

$ The expected sustainability of the collaboration and of
yout h viol ence prevention, suicide prevention, or
resilience enhancenent services after the term nation of
federal support

$ The expected i npact of the project on the community as a
whol e and to maj or subgroups within the conmunity (e.g.,
useful ness of the collaboration, youth service prograns,
and the eval uation)

B. PRQJECT PLAN

*DESI GN

The description of the Project design should include three
conponents: (1) a plan for community coll aboration and
consensus devel opnent, (2) selection of and plan to inplenent
an evi denced- based fam |y and/or youth service program and
(3) discussion of procedures to ensure cultural conpetence of
the Project.

1. Plan for Intensive Conmunity Coll aborati on and Consensus
Devel opnment

For Youth Violence Projects: The application should describe a
detailed plan to initiate and sustain a community

col | aboration process ained at achieving consensus anong
critical stakeholders on ways to address the | ocal communitys:s
yout h probl em behavi ors, especially youth violence and youth
sui cide, and to enhance youth positive devel opnent. Such a
pl an shoul d be based on a review of both existing
conceptual i zati ons and research on nodels of community

col I aborati on and consensus devel opnent and on prior
experiences in the comunity. Both the literature review and
the | essons |l earned fromthe |ocal comunity shoul d be
docunmented in the application.
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The plan to develop community coll aboration should include, at
a mnimm the follow ng el enents:

$

Procedures to identify and engage critical community

st akehol ders whose participation is likely to effect the
success of the inplenmentation of the service program (in
addition to those already commtted to the

col | aboration).

Di scussion of the adm nistrative structure and

operati onal procedures of the proposed coll aboration with
i ndi cations that such structure and operational

procedures are likely to be accepted by critical

communi ty stakehol ders. These adm nistrative
characteristics should be based on research evi dence of
what works in simlar communities, on prior experience
with collaboration structures in the community, and on
consi derati on of unique characteristics of the applicant:s
comruni ty.

Di scussion of strategies for achieving consensus anong

st akehol ders, including managenent of the negotiation
process and procedures to increase conmmtnment to the

col | aborative process anong stakehol ders. Describe
potential barriers and strategies to overcone them

Cont extual issues such as characteristics of the existing
service delivery system funding sources and limtations,

potential liability issues, |egislative mandates, and
i ndi cators of community readi ness to change and to
col | aborate, should be discussed. Resources that can be

recruited to enhance the coll aborati on process should be
identified (e.g., consultants on coll aborati on nodels or
facilitators of consensus processes).

If the Project is primarily focusing on an
ethnic/cultural mnority group or has substanti al
representation of ethnic/mnority youth and famlies in
the target popul ation, describe how individuals fromthe
target ethnic/cultural mnority group are involved in the
devel opnent of the application, of the plans for project
col | aboration, choice of service program(s) to be

i npl ement ed, inplenentation plan, evaluation plan, and

di ssem nati on and use of evaluation informtion.
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$ Description of how the partnership will be essential in
ensuring sustainability of activities when Federal
fundi ng ends.

For suicide prevention projects: The plan should include, at a
m ni munt

$ I dentification and engagenent of critical comunity
st akehol ders that are relevant to the chosen exenpl ary
sui ci de prevention program

$ Di scussion of the inclusive collaborative structure that
will direct the activities of the partnership

$ Descri ption of potential barriers to successful
partnership anong stakehol ders and strategies to overcone
t hem

$ Descri ption of how the partnership will be essential in

ensuring sustainability of activities when Federal
fundi ng ends.

2. Selection and | nplenentation Plan of the Proposed
Evi denced- based Program

Sel ection of an Evidence-Based Program

Applicants must carefully select and propose up front, with
conci se description, an evidenced-based youth or famly service
programthat it proposes to achieve consensus to pilot and
sustain. The application should address the extent to which

t he chosen program neets each of the three criteria of program
effectiveness, applicability/adaptability, and replicability as
di scussed in the Section Il-Program Description of this GFA

Program devel opers often can provi de sone of the evidence for
the effectiveness, adaptability, and replicability of their
progranms. However, such materials should be viewed critically
as they m ght be biased. Therefore, other independent sources
of information on the evaluation or inplenentation of the
program such as published research and eval uation reports,
shoul d al so be sought. A Working Paper on youth resilience
enhancenent/vi ol ence prevention and a Matrix of prom sing and
evi dence-based youth viol ence prevention prograns are provided
as references. However, SAMHSA does not endorse any particular
programcited in these resources; the applicants are fully
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expected to research their chosen program thoroughly to provide
t he required docunentation.

Docunent ati on of the extent to which the sel ected program neet
evidentiary criteria should include:

$ A detailed review of the research and eval uati on evi dence
for claimng that the proposed service programis likely
to be an effective intervention for identified |ocal youth
needs, addressing both the enpirical evidence supporting
the proposed practice and the extent of consensus anong
experts on the subject

$ A di scussion of the research and eval uati on evidence for
claimng that the chosen service programis likely to be
applicable or adaptable to the applicant:s specific target
group(s). The discussion should include a description of
the replication(s) of the proposed service programs),
I ncl udi ng descriptions of the comunities where the
practice has been replicated. Particular attention shoul d
be given to describing why the practice is likely to be
effective for the target population that exist in the
appl i cant=s community.

$ A di scussion of the basis for claimng that the evidence-
based practice can be effectively replicated with fidelity
by the applicant. If feasible, the manual should be
i ncl uded as an appendi x to the application;

| mpl ement ati on Pl an of the Proposed Evi dence-Based Program

Note: Projects may only use funds for direct services during
Phase 2 and only after the Project has convinced the Governnent
Project Oficer that comunity col |l aborati on has been firnmy
establ i shed and consensus to pilot an evidence-based program
has been achi eved.

The applicant nmust submt a work plan that describes the
processes and m | estones for inplenenting the sel ected

evi denced- based program Sites are strongly encouraged to
respect and maintain fidelity to the original nodel; however,
I f adaptations to the proposed nodel are needed to better
address | ocal youth characteristics and needs, the procedures
to be used to adapt and test the proposed nodel should be
clearly docunented. The follow ng informati on should be

I ncl uded:
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C A description of the specific activities to be taken by
the coll aboration to obtain conmmunity consensus in support
of the piloting and the sustainnent of a candi date
evi dence- based program

C A description of the specific activities that will be
enpl oyed to carry out a pilot inmplenentation of a chosen
evi denced- based programw th fidelity in the | ocal
setting;

C I f adaptations to the original programare anticipated to
better address the needs of the |ocal population, the
appl i cant organi zation is expected to consult with the
original program devel oper(s) about these adaptations and
docunent themin the application. Applicants nust al so
provi de clear and convincing argunent for adaptations as
wel |l as specify specific conponents of the original nodel
that will be adapted, and by whom

C A di scussion of the potential barriers to pil ot
i mpl enentati on and how they will be overcone.

3. Procedures to Ensure Cultural Conpetence of the Project

The col |l aboration process, the evidence-based program sel ect ed
for inmplenentation, and the inplenmentation process nust be
conpatible with the values, norns, and life circunstances of
the racial/ethnic groups that are being targeted for

i ntervention. Projects that target specific ethnic/cultura
groups or in communities with substantial ethnic/cultural
diversity must account for this diversity in all phases of the
project plan. Projects in communities with |ess

et hnic/cultural diversity nmust neverthel ess ensure that all
ethnic/cultural groups in the comunity have access to the
proposed services and that such services are delivered in a
culturally conmpetent manner. The application should indicate
i f adequate consideration has been given to the follow ng

i ssues:

Service Planning and | npl enentati on:

$ Descri be the approach of the project in addressing the
diversity of the service community that is indicated in
t he denographi cs. What outreach nethods are used to
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recruit collaboration participants and youth and famlies
fromvarious ethnic/cultural groups in the comunity?

Are all |anguages of the service community avail abl e at
all points of contact?

Descri be whet her consideration has been or will be given
to incorporating well-recognized and evi dence- based
alternative nodes of intervention wi dely accepted in major
cul tural groups in the conmunity;

Descri be how culturally diverse youth, famlies, and
community | eaders are involved in the project. |Is there a
mnority youth or a famly organization involved? Are
culturally diverse youth, famly menbers, and community

| eaders involved in devel oping policy, in devel opi ng
service plans, in deciding howto spend noney, in data
collection, in informng policy makers about the services
needed?

Are culturally diverse fanmly menbers hired as project
staff and at what |evel s?

Are culturally diverse youth, famly nenmbers, and
community | eaders represented on all standing commttees,
steering comm ttees, and advisory boards of the project?

How do the key col |l aborating organi zati ons: witten
policies and plans reflect inclusion of the cultural
val ues of the service comunity?

Wth non-English speaking or linmted-English speaking
youth and fam lies, what provisions are made to ensure
their full and equal participation?

I s support being provided to youth and famly nmenbers to
allow themto participate in the project, such as
providi ng transportation, child care, and conpensation for
taking tine off from work?

I s the physical environment of the service site(s)
appealing to the culturally diverse youth and famlies?
For exanple, are there signs, posters, and nagazines in
t he | anguages of the service comunity?

| nf ormati on:
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Descri be the extent to which informtion provided to youth
and fam lies, including consent forns and satisfaction
surveys, are available in | anguages and at reading |evels
under st ood by them

Descri be plans to provide feedback to conmunity

st akehol ders and constituencies on the process and

out comes of the coll aborative and inplenmentation processes
in a linguistic and culturally appropriate manner.

Hunman Resources:

$

Are staff at all levels of the project organization
proficient in the | anguages and cultures of the target
popul ati on?

WIIl staff at all |levels of the project organization
receive cultural conpetence training specific to the
target conmmunity?

Descri be the nunber of trained translators and
i nterpreters avail abl e.

WIIl interpreters and translators receive specific
training in violence prevention, suicide prevention,
resilience enhancenent issues and term nol ogy?

Qut cones:

$

Descri be plans to assess youth/famly satisfaction with
services in a culturally conpetent nmanner (e.g. anonynous
surveys and/ or peer group discussions).

Descri be plans to keep track of attendance and drop-out
rates by racial/ethnic groups.

* EVALUATI ON:

The application must contain a description of a plan to
eval uate four aspects of the project as discussed in Section
Il -Program Description of this GFA:

$
$

The process of community col |l aborati on and consensus
devel opnent
Qut cones of the coll aboration and consensus devel opnent
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$ The process of program inpl enentation
$ Qut conmes of program inpl enentation

The qualifications and experience of the evaluator(s),
particularly in evaluating community-w de prevention prograns,
community col |l aborations, and youth services, should be
described in the application and curriculumvitae should be
attached.

The di scussion of the evaluation plan should include a

descri ption of the design of each of the evaluations (e.g., if
pre-intervention and post-intervention neasures will be
collected, if control or conparison groups will be used), what
type of data will be collected for each aspect of the

eval uations (as described in the evaluation section in Section
Il - Design of this GFA), the schedule for data collection, who
will collect the data and how it will be analyzed, and a plan
to provide tinely feedback fromthe evaluation to the

col | aborators and the community.

*DATA COLLECTI ON AND ANALYSES

For each of the evaluations of coll aboration process and
out come and of program i nplenmentation process and outcone the
appl i cant shoul d specify:

$ The quantitative and qualitative data which will be
coll ected, the instrunents or data collection procedures
to be used, any adaptations/nodifications to instruments
or procedures for special target popul ations,

$ Any evidence for the reliability and validity of key
eval uati on nmeasures (e.g., published reports, data
reported by the nmeasure devel opers) or procedures to
ensure reliability and validity of key eval uation measures
(e.g., procedures to ensure inter-rater agreenent for
ratings, cross validation of interpretation of qualitative

dat a),

$ How t he eval uation neasures will be sunmari zed and
reported,

$ How t he eval uati on neasures and procedures will neet the

needs of and be understandable to critical stakehol ders
participating in the collaboration.

C. PRQJECT MANAGEMENT
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The Managenent/ Staffing plan of the project should be clearly

specified. In particular, the application should include the
fol |l ow ng:
C A description of the qualifications and rel evant

experience of the project director and other key personnel
with youth/famly service prograns and with delivering
services to the community:s targeted ethnic/racial/age
groups. Biographical sketches and curriculumvitae are
required. Describe if the key staff reflect the
raci al /ethni c make-up of the target popul ation(s) to be
served,

A description of the qualifications and experience of key
staff for the eval uation conmponent of the project.

Bi ographi cal sketches and curriculumvitae, if avail able,
shoul d be attached. Describe if the evaluators refl ect
the racial/ethnic make-up of the target population(s) to
be served,

A description of the capability and experience of the
appl i cant organi zation(s) with simlar projects and
popul ati ons;

A description of the relevant experiences, capability and
conm tment of proposed col |l aborators, consultants, and
subcontractors (letters of comm tnment should be included
I n Appendi x 2 and detail the extent of involvenent in
tasks related to this grant proposal);

A description of prior collaborations in the conmmunity or
anong participating organi zati ons;

A description of the project managenment plan including
time lines, key activities or m|estones and deadlines for
acconplishment, individual or organizations responsible
for key activities and staffing patterns for the

col | aboration and program i npl enentati on phases of the
project (e.g., rationale for percent of tinme for key
personnel and consultants - with attention to cultural,
age, |anguage, and gender issues);

A description of the relevant resources available (e.qg.,
computer facilities, volunteer manpower) through the
prospective grantee;
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$ A description of relevant resources (e.g., consultants,
equi pnment, | ogistical support) that need to be recruited
or purchased to support the coll aboration and
i mpl enent ati on plans; and

C A description of the applicant:s strategy to sustain the
evi denced- based prograns and practical strategy for
I ncreasing the probability of long-term service delivery.

POST AWARD REQUI REMENTS

Fi nanci al status reports will be required as specified in the
PHS Grants Policy Statenment requirenments and the applicant w ||
be informed of the specific requirement when the cooperative
agreenment is awarded. In addition, programmtic interim and
final progress reports will be required and will be specified
by CVHS staff after award of the cooperative agreenments. In
accepting the award, the grantee agrees to provi de SAVHSA with
OMB approved GPRA program eval uati on data. The Project
Director and Principle Evaluator are required to attend an
annual two or three-day national nmeeting of Sites (nost likely
in the Washi ngton D.C. netropolitan area); travel expenses for
t he neeting nust be included in the budget for Years 1 and 2.

The Governnment Performance and Results Act of 1993 (GPRA)

requi res federal agencies to set and nonitor performnce

st andards for agency objectives. As part of GPRA reporting
requi rements, CMHS may require grantees to report information
relevant to the CWVHS GPRA program goal s described in Appendi X
A. For example, CMHS m ght require grantees to indicate

whet her this cooperative agreenment program hel ped comrunities
to identify service needs and inprove availability of services.

SECTION |1V - REVI EW of APPLI CATI ONS
Gui del i nes

Applications submtted in response to this GFA will be revi ewed
for scientific/technical nerit in accordance with established
PHS/ SAMHSA revi ew procedures outlined in the Review Process
section of Part I1. Applicants nust review the Speci al

Consi der ati ons/ Requi renments and Application Procedures sections
that follow, as well as the guidance provided in Part II,
before conpleting the application.
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The review criteria A-C bel ow correspond to subsections A-Cin

Section Il above to assist in the application process.
Reviewers will respond to each review criterion on the basis of
the information provided in Section IIl by the applicants.

Therefore, it is inportant for applicants to follow carefully
t he outline, headings, and subheadi ngs when providing the
requested i nformation.

Applications will be reviewed and eval uated according to the
review criteria that follow. The points noted for each
criterion indicate the maxi num nunber of points the reviewers
may assign to that criterion if the application is considered
to have sufficient nerit for scoring. The assigned points wll
be used to calculate a raw score that will be converted to the
official CVHS priority score.
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Review Criteri a:

A.

PROJECT DESCRI PTI ON (10 Poi nts)

*STATEMENT OF THE PROBLEM

$

Adequacy of docunentation and description of seriousness
of violence/suicide and ot her problematic behavi ors and of
risk factors or |ack of opportunities for positive youth
devel opnent in the |ocal community, based on conmmunity
surveys, official data or records describing the community
(i.e. census data, clinic summary data, or arrest records,
focus groups or interviews with key deci sion makers or
opi ni on | eaders);

Adequacy of docunentation and description of the social
envi ronment of the community, including avail able
services, service needs, existing community coll aborations
and/ or coalitions, community awareness of the need for
yout h services;

Docunent ati on of the extent to which critical stakehol ders
i ndicate willingness to collaborate to address needs of
youth in the comunity (Menobs of Understandi ng nust be

I ncluded in Appendix 2 of the application).

*TARGET POPULATI ON

$

Adequacy of the rationale for targeting particul ar
group(s) of children/youth for services in the pilot
i mpl enent ati on phase. |If certain groups of eligible
children/youth are excluded, justification for their
excl usi on nmust be provi ded.

Adequacy of documentation and description of the
characteristics of children/youth in the target popul ation
(e.g., racel/ethnicity, age, gender, |anguages spoken,
school dropout rates).

* PURPOSE AND GOALS:

Extent to which the application:

$

Clearly specifies risk and resilience factors or problem
behaviors that will be potential intervention targets and
the extent to which goals, objectives, and activities of
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B.

the col |l aboration are based on assessnment of needs of
community youth, the social environnental characteristics
of the community, and avail able or needed conmmunity
resour ces;

Provi des indications that there exists a likely community
consensus that service prograns targeted to the indicated
ri sk/ protective factors are needed and can be inpl ement ed
in the comunity;

Provides a prelimnary |ist of goals, objectives, and
activities for which it is necessary for the critical
communi ty stakehol ders to achi eve consensus in order for
services to be adopted,

Explicitly identifies and descri bes a candi date evi denced-
based youth or famly service delivery programto address
the identified intervention targets and the extent to

whi ch selected programis relevant to the needs or risks
of targeted community yout h;

Describes the role of evaluation in the project and how
results of the evaluation will be used and di ssem nat ed.

PROQJECT PLAN (80 Points)

DESI GN (55 Points)

1.

Pl an for Intensive Community Col |l aboration (15 Points)

The following three criteria will be used to evaluate the plan
to develop a conmunity coll aboration and achieve a conmmunity
consensus on inplenenting youth service program

*Engagenent of stakeholders in the coll aboration:

$

Extent to which critical comunity constituenci es and
organi zati on necessary for inplenenting youth service
programnms have been identified,

Extent to which children, youth and fanmlies as client
st akehol ders wil| participate in the collaboration; and

Accommmpdati on of the coll aboration to the cul tural
di versity of stakehol ders.
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*Adequacy of plan to initiate and sustain a comunity
col | aboration to achi eve consensus on addressi ng youth probl ens
and pronoting youth devel opnent:

$ Adequacy of review of research on existing
conceptual i zati ons and nodel s of coll aboration and
conmunity consensus;

$ Docunment ati on of prior collaboration experiences in the
community; and

$ Amount of detail presented and clarity of plan for
conmmuni ty col | aborati on and consensus devel opnment.

* Adequacy of description of adm nistrative structure and
functioning of collaboration:

$ Feasibility of achieving goals and objectives of the
col | aborati on;

$ Adequacy of specification of adm nistrative structure,
operational, and decision-making procedures of the
proposed col | aboration, especially as based on existing
nodel s or conmunity experience; and

$ Adequacy of discussion of strategies for achieving
consensus anong key stakehol ders and plans to recruit
resources to facilitate coll aborati on.

2. Selection and | nplenentation Plan of the Proposed
Evi denced- based Program (20 Points). This section has 2
parts:

*Evi dence of the effectiveness of the proposed program

in addressi ng community youth needs, applicability of the
programin the community, and ability to inplenment the
programwith fidelity:

$ Strength of the research and eval uation evidence that the
intervention is likely to be effective in addressing
probl em behavi ors or risk and protective factors of
community youth, especially based on well designed
studies of client outcomes; quality of review of
publ i shed and unpublished studies; nunmber of well
desi gned studi es indicating success of progranm
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Strength of evidence that the programw |l be applicable
or adaptable to the community youth popul ation, such as
extent to which the intervention program has been
denonstrated to be effective in evaluations with nmultiple
popul ations or in populations simlar to the comrunity:s
targeted youth popul ation and/ or extent to which the

i ntervention program has been devel oped with
consideration of variability in characteristics of
clients, such as age, gender, ethnicity, and risk status
and i ncorporates appropriate and possibly distinct
interventions targeted toward client differences;

Strength of evidence that the program can be inpl enented
with fidelity, such as the existence of a clearly witten
and tested inplenentati on manual ; avail ability of
training materials and/or technical assistance on

i npl enment ati on; and/or proposed use of standardized
measures of fidelity.

* Adequacy of Plan to | nplenent Sel ected Evi dence-Based
Program :

Extent of involvenment of critical stakeholders, including
youth and famly, in the inplenmentation plan;

Degree of detail and likely effectiveness of specific
activities that will be enployed to carry out a pilot
i npl ement ati on of the sel ected program

Adequacy of description of details of the inplenmentation,
including who will inplenment, characteristics and nunmber
of youth who will participate in the pilot inplenmentation
and time lines for inplenentation;

| f adaptations are required, adequacy of the plan to
adapt the selected programto neet the unique
characteristics of the comunity and its youth; and

| dentification of potential barriers to pil ot
i npl enentation and feasibility of plans to overcone them

Procedures to Ensure Cul tural Conpetence of the Project

(20 Poi nts)

Extent to which application incorporates considerations of
cultural diversity into all or nost aspects of the needs and
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resource assessment, coll aborative process, selection of
program inplenmentation and eval uation of the program
i ncl udi ng:

$

Description of the cultural, ethnic and linguistic
denogr aphi cs of the community;

Participation of representatives of the major cultural
and ethnic groups in the community in all phases of the
col I aborati on and i npl enentati on process;

Accommodati on of the collaboration and intervention
process to linguistic and cultural differences in the
popul ati on;

Project staffing reflects cultural diversity in the
community and provides the project with the conpetence to
i npl enent the intervention with the major cultural groups
in the target popul ation;

Rel evance of outconmes of the intervention program(s) to
the major cultural groups receiving the prograns; and

Di ssem nation of information on coll aborati on,

i npl ement ati on, and outcomes of the intervention are
conveyed to mpjor cultural groups in the community in a
l'inguistically appropriate and culturally sensitive
manner .

EVALUATI ON (15 Poi nts)

$

Adequacy of plan to collect evaluation data as specified
in Section Il for the:

Col | aborati on and consensus devel opnent process
Col | aborati on and consensus devel opnent outcones
Program i npl ement ati on process

Program out cones

Adequacy of description and details provided of the
eval uati on procedures, including when eval uation data

will be collected, what type of data will be collected,
who will collect it, what are the primary eval uation
gquestions to be addressed, who will analyze the

eval uati on data; and

Qualification and experience of the evaluator(s).
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DATA COLLECTI ON AND ANALYSIS (10 Poi nts)

Use of valid and reliable eval uati on neasures;

Extent to which neasures adequately capture rel evant

Extent to which outcone measures can assess change in

Use of standardi zed data col |l ection procedures;

Pl an to anal yze and report evaluation data that wll
informthe project staff and the community and wl |

informthe services and eval uation communities; and

Useful ness of data collected and its reporting to
st akehol ders in the community.

PROJECT MANAGEMENT (10 Poi nts)

Qualifications and experience of key staff;
Staffing plans; cultural conpetence of staff;
Qual ifications, experience, and capabilities of

organi zations for initiating and sustaining

Qual ifications, experience, and capabilities of
col | aborative organi zati ons for inplenmenting youth

Capabilities and project experience of key coll aborating

Adequacy and feasibility of the project managenent plan
including tine lines and staffing patterns; and

$
$
processes and out cones;
$
targets of intervention;
$
$
$
C
$
$
$
col | aborati on;
$
service prograns;
$ . .
or gani zati ons;
$
C

Plan to sustain the service prograns after the end of the
pr oj ect peri od.

SECTI ON V - SPECI AL CONSI DERATI ONS/ REQUI REMENTS

-41-



SAVHSA:s policies and special considerations/requirenments
related to this programincl ude:

(0]
(0]
0]

O O0OO0OO0Oo

o O0O0Oo

SAVHSA:s | ncl usion Policy

Gover nnment Performance Monitoring

Heal t hy Peopl e 2010. The rel evant sections of Healthy
Peopl e 2010 Objectives that apply to this program are
included in Chapters 7, 15, and 18.

Consuner Bill of Rights

Pronoti ng Nonuse of Tobacco

Suppl ant ati on of Existing Funds

Letter of Intent

Coordination with O her Federal/Non-Federal Prograns:

Appl i cants seeking support under this GFA are encouraged to
coordinate with other progranms when such coordi nati on coul d
enhance or expand service, evaluation, and/or know edge
devel opnent and di ssem nation of the proposed project,
(e.g., the Center for Substance Abuse Prevention:s (CSAP)
current announcenent, entitled, COOPERATI VE AGREEMENT FOR
PARENTI NG AND FAM LY STRENGTHENI NG PREVENTI ON | NTERVENTI ONS:
A DI SSEM NATI ON OF | NNOVATI ONS I NI TI ATIVE Short Title:
FAM LY STRENGTHENI NG (GFA) No. SP 00-002. You mmy find
t his CSAP program announcenent via the Internet at
http: ww. sansha. gov.) In addition, applicants should be
aware of the COVMUNI TY PREVENTI ON GRANT PROGRAM ( GFA SMJO-
004) which supports simlar activities; however, the
Community Prevention Grants offer support exclusively to
States, Tribes, and their political subdivisions.
Evi dence of coordination with other agencies and funding
sources woul d be especially inportant where such entities
are presuned to be the source of direct service funding of
the exenplary practice. Applicants should identify the
coordi nati ng organi zati ons by nanme and address and descri be
the process that will be used to coordinate efforts.
Federal and/or non-Federal organizations that agree to
wor k/ col | aborate with the applicant are required to provide
letters of formal commtnent that specify the kind of work
they will do and | evels of support/resources they are
prepared to make available to the applicant. These letters
shoul d be included in Appendix No. 1 entitled,
"Docunent ati on of Support and Comm t nent."

Si ngl e State Agency Coordination

| nt ergover nnental Review (E. O 12372)

Public Health System Reporting Requirenments

Confidentiality/ SAMHSA Partici pant Protection.
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Speci fic guidance and requirenents for the application rel ated
to these policies and special considerations/requirenents can
be found in Part Il in the section by the same nane.

SECTI ON VI - APPLI CATI ON PROCEDURES

Al'l applicants nust use application form PHS 5161-1 (Rev.
6/99), which contains Standard Form 424 (face page). The
follow ng nust be typed in Item Nunmber 10 on the face page of
the application form

GFA No. SMDO- 005 Youth Violence Prevention Cooperative
Agr eenent

In addition if the application is in response to suicide
prevention this should be indicated as:

Sui ci de Prevention Priority

For nore specific information on where to obtain application
mat eri al s and gui delines, see the Application Procedures
section in Part I1. Conpleted applications must be sent to the
foll owm ng address.

SAMHSA Pr ogr ans

Center for Scientific Review
National Institutes of Health
Suite 1040

6701 Rockl edge Drive MSC-7710
Bet hesda, NMD 20892-7710*

*Applicants who wi sh to use express mail or
courier service should change the zip code
to 20817
Conpl ete application kits for this program my be obtained
fromthe Know edge Exchange Network (KEN), phone nunber: 800-
789-2647. The address for KEN is provided in Part II.
APPLI CATI ON RECEI PT AND REVI EW SCHEDULE

The schedul e for receipt and review of applications under this
GFA is as foll ows:
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Recei pt Date | RG Revi ew Council Review Earliest Start
Dat e

May 23, 2000 June 2000 Sept enmber 2000 Sept enber
2000

Applications nust be received by the above receipt date(s) to
be accepted for review. An application received after the
deadl i ne may be acceptable if it carries a | egible proof-of-
mai | i ng date assigned by the carrier and the proof-of-mailing
date is not later than 1 week prior to the deadline date.
Private netered postmarks are not acceptable as proof of
timely mailing. (NOTE: These instructions replace the "Late
Applications” instructions found in the PHS 5161-1.)

CONSEQUENCES OF LATE SUBM SSI ON

Applications received after the above receipt date will not be
accepted and will be returned to the applicant w thout review

APPLI CATI ON REQUI REMENTS/ CHECK LI ST

Al'l applicants nust use the Public Health Service (PHS) G ant
Application form5161-1 (Rev. 6/99) and follow the

requi renments and gui delines for devel oping an application
presented in Part | Programmati c Gui dance and Part Il GCeneral
Policies and Procedure Applicable to all SAVHSA GFA Docunents.

The application should provide a conprehensive framework and
description of all aspects of the proposed project. It should
be written in a manner that is self-explanatory to reviewers
unfamliar with the prior related activities of the applicant.
It should be succinct and well organized, should use section
| abel s that match those provided in the table of contents for
the Program Narrative that follows, and nmust contain all the
i nformati on necessary for reviewers to understand the proposed
pr oj ect .

To ensure that sufficient information is included for the
technical nerit review of the application, the Progranmtic
Narrative section of application nust address, but is not
limted to, issues raised in the sections of this docunent
entitl ed:

1. Program Descri ption
2. Proj ect Requirements
3. CGui delines and Review Criteria for Applicant
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Note: It is requested that on a separate sheet of paper the

nanme, title, and organization affiliation of the individual
who is primarily responsible for witing the application be
provided. Providing this information is voluntary and will in

no way be used to influence the acceptance or review of the
application. Wen submtting the information, please insert
the conpl eted sheet behind the application face page.

A COVPLETE application consists of the follow ng components IN
THE ORDER SPECI FI ED BELOW A description of each of these
conponents can be found in Part I1.

FACE PAGE FOR THE PHS 5161-1 (Standard Form 424 - See
Appendix Ain Part Il for instructions.)

_____ OPTI ONAL | NFORMATI ON ON APPLI CATI ON WRI TER (See note
above)

ABSTRACT (not to exceed 30 |ines)

TABLE OF CONTENTS (i nclude page nunbers for each of the
maj or sections of the Program Narrative, as well as for each
appendi x)

BUDGET FORM ( St andard Form 424A - See Appendix B in Part
Il for instructions.)

PROGRAM NARRATI VE (The information requested for sections
A-C of the Program Narrative is discussed in the subsections

with the same titles in Section Il - Program Description,
Section Il Project Requirenments, and Section IV - Guidelines
and Review Criteria for Applicant. Sections A-C may not
exceed 25 single-spaced pages. Applications exceeding these
page limts will not be accepted for review and will be

returned to the applicant.)

A. Project Description with Supporting

Docunent ati on
B. Project Plan: Goals, Target Popul ation, Design,
Met hodol ogy/ Eval uati on, Data Col | ecti on,
and Anal yses

C. Proj ect Managenent: |nplenmentation Plan,

Organi zation, Staff, Equipnment/Facilities, Budget, and

Ot her Support
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There are no page limts for the foll owi ng sections D G except
as noted in F. Biographical Sketches/Job Descri ptions.
Sections DG will not be counted toward the 25 page limtation

for

sections A-C.

D. Literature Citations (This section nmust contain
conplete citations, including titles and all
authors, for literature cited in the
application.)

E. Budget Justification/Existing Resources/ O her
Support

Sections B, C, and E of the Standard Form 424A
must be filled out according the instructions in
Part I, Appendix B.

A line item budget and specific justification
in narrative formfor the first project year:s direct
costs AND for each future year must be provided.

For contractual costs, provide a simlar yearly
breakdown and justification for ALL costs (including
overhead or indirect costs.

Al l other resources needed to acconplish the
project for the life of the grant (e.g., staff,
funds, equipnent, office space) and evidence that
the project will have access to these, either
t hrough the grant or, as appropriate, through other
resources, nmust be specified.

Ot her Support (AGher Support@ refers to all current
or pending support related to this application.
Appl i cant organizations are rem nded of the
necessity to provide full and reliable information
regardi ng "ot her support,” i.e., all Federal and
non- Federal active or pending support. Applicants
shoul d be cogni zant that serious consequences could
result if failure to provide conplete and accurate
information is construed as m sleading to the PHS
and could, therefore, lead to delay in the
processing of the application. |In signing the face
page of the application, the authorized
representative of the applicant organization
certifies that the application information is
accurate and conpl ete.
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For your organization and key organi zations that are
col |l aborating with you in this proposed project,

list all currently active support and any

appl i cati ons/ proposal s pendi ng review or funding
that relate to the project. |f there are none,
state "none." For all active and pendi ng support
|isted, also provide the follow ng informtion:

1. Source of support (including identifying nunber
and title).

2. Dates of entire project period.

3. Annual direct costs supported/requested.

4. Brief description of the project.

5. Whet her project overlaps, duplicates, or is

bei ng suppl enented by the present application;
delineate and justify the nature and extent of
any programmtic and/ or budgetary overl aps.

F. Bi ographi cal Sketches/Job Descriptions

A bi ographi cal sketch nust be included for the project

director and for other key positions. Each of the

bi ographi cal sketches nust not exceed 2 pages in |ength.
In the event that a biographical sketch is included for

an individual not yet hired, a letter of comm tnment from

t hat person nust be included with his/her biographical

sketch. Job descriptions for key personnel nust not

exceed 1 page in length. The suggested contents for

bi ographi cal sketches and job descriptions are listed in

Item 6 in the Program Narrative section of the PHS 5161-

1.

G Confidentiality/ SAVHSA Partici pant Protection
The information provided in this section will be used to
det erm ne whether the | evel of protection of participants
appears adequate or whether further provisions are
needed, according to SAVHSA Partici pant Protection (SPP)
st andar ds Adequat e protection of participants is an
essential part of an application and will be considered
i n fundi ng deci si ons.

Proj ects proposed under this announcenent nmay expose
participants to risks in as many ways as projects can
differ fromeach other. Follow ng are sone exanples, but
t hey do not exhaust the possibilities. Applicants should
report in this section any foreseeable risks for project
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partici pants, and the procedures devel oped to protect
partici pants fromthose risks, as set forth bel ow
Appl i cants should di scuss how each el ement will be
addressed, or why it does not apply to the project.

Note: So that the adequacy of plans to address protection
of participants, confidentiality, and other ethical
concerns can be evaluated, the information requested

bel ow, which may appear in other sections of the
narrative, should be included in this section of the
application as well.

1. Protection from Potenti al Ri sks:

(a) ldentify and describe any foreseeabl e physical,
medi cal , psychol ogi cal, social, legal, or other

ri sks or adverse effects, besides the
confidentiality issues addressed bel ow, which are
due either to participation in the project itself,
or to the evaluation activities.

(b) Where appropriate, describe alternative
treatments and procedures that m ght be advant ageous
to the subjects and the rationale for their nonuse.

(c) Describe the procedures that will be followed to
m nimze or protect participants against potenti al
ri sks, including risks to confidentiality.

(d) Where appropriate, specify plans to provide
needed professional intervention in the event of
adverse effects to participants.

2. Equi t abl e sel ection of participants:

Tar get popul ation(s):

Descri be the soci odenographic characteristics of the
target population(s) for the proposed project,

i ncludi ng age, gender, racial/ethnic conposition,
and ot her distinguishing characteristics (e.g.,

honel ess youth, foster children, children of
substance abusers, pregnant wonen, institutionalized
i ndi vidual s, or other special popul ation groups).
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Recrui t ment and Sel ecti on:

(a) Specify the criteria for inclusion or exclusion
of participants and explain the rationale for these
criteria.

(b) Explain the rationale for the use of special
cl asses of subjects, such a pregnant wonen,
children, institutionalized nmentally disabl ed,
prisoners, or others who are likely to be

vul ner abl e.

(c) Sunmarize the recruitnment and sel ection
procedures, including the circunmstances under which
participation will be sought and who will seek it.

Absence of Coercion:

(a) Explain whether participation in the project is
voluntary or mandatory. Ildentify any potentially
coercive elenents that may be present (e.g., court
orders mandating individuals to participate in a
particular intervention or treatnment program.

(b) If participants are paid or awarded gifts for
i nvol venent, explain the remunerati on process.

(c) Clarify howit will be explained to vol unteer
participants that their involvenment in the study is
not related to services and the renuneration wll be

given even if they do not conplete the study.

Appropriate Data Col |l ecti on:

(a) ldentify fromwhomdata will be collected (e.qg.,
partici pants thenmselves, fam |y nmenbers, teachers,
ot hers) and by what means or sources (e.g., school
records, personal interviews, witten
guestionnaires, psychol ogi cal assessnment

i nstrunents, observation).

(b) Identify the form of specinens (e.g., urine,

bl ood), records, or data. Indicate whether the
mat erial or data will be obtained specifically for
eval uative/research purposes or whether use will be

made of existing specinens, records, or data. Also,
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wher e appropriate, describe the provisions for
monitoring the data to ensure the safety of
subj ect s.

(c) Provide, in Appendix No. 5, entitled "Data
Col l ection Instrunments/Interview Protocols,"” copies
of all avail able data collection instruments and
interview protocols that will be used or proposed to
be used in the case of cooperative agreenents.

Privacy and Confidentiality:

Speci fy the procedures that will be inplenmented to
ensure privacy and confidentiality, including by
whom and how data will be collected, procedures for
adm ni stration of data collection instrunments, where
data will be stored, who will/will not have access
to information, and how the identity of participants
w ||l be safeguarded (e.g., through the use of a
codi ng system on data records; limting access to
records; storing identifiers separately from data).

Note: |If applicable, grantees nust agree to

mai ntain the confidentiality of alcohol and drug
abuse client records in accordance with the
provisions of Title 42 of the Code of Federa
Regul ations, Part 2 (42 CFR, Part 2).

Adequat e Consent Procedures:

(a) Specify what information will be provided to
partici pants regarding the nature and purpose of
their participation; the voluntary nature of their
participation; their right to withdraw fromthe
project at any tine, w thout prejudice; anticipated
use of data; procedures for nmintaining
confidentiality of the data; potential risks; and
procedures that will be inplenented to protect
partici pants agai nst these risks.

(b) Explain how consent will be appropriately

secured for youth, elderly, lowliteracy and/or for
t hose who English is not their first |anguage.
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Note: If the project poses potential physical,

medi cal , psychol ogical, |egal, social, or other

ri sks, awardees may be required to obtain witten

i nfornmed consent .

(c) Indicate whether it is planned to obtain

i nformed consent from participants and/or their
parents or | egal guardi ans, and descri be the method
of docunenting consent. For exanple: Are consent
forms read to individuals? Are prospective

partici pants questioned to ensure they understand
the forms? Are they given copies of what they sign?

Copi es of sanple (blank) consent forms should be

i ncluded in Appendi x No.6, entitled "Sanple Consent
Forms." If appropriate, provide English
transl ati ons.

Note: In obtaining consent, no wording should be
used that inplies that the participant waives or
appears to waive any legal rights, is not free to
term nate involvenment with the project, or releases
the institution or its agents fromliability for
negl i gence.

(d) Indicate whet her separate consents will be
obtained for different stages or aspects of the
project, and whet her consent for the collection of
eval uative data will be required for participation
in the project itself. For exanple, will separate
consent be obtained for the collection of evaluation
data in addition to the consent obtained for
participation in the intervention, treatnment, or
services project itself? WII individuals not
consenting to the collection of individually
identifiable data for eval uative purposes be
permtted to participate in the project?

7. Ri sk/ Benefit Di scussi on:

Di scuss why the risks to subjects are reasonable in

relation to the anticipated benefits to subjects and
in relation to the inportance of the know edge that

may reasonably be expected to result.

APPENDI CES (Only the appendi ces specified bel ow nay be
included in the application. These appendices nmust not be
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used to extend or replace any of the required sections of the
Program Narrative. The total nunber of pages in the
appendi ces CANNOT EXCEED 30 PAGES, excluding all instrunments.)

Appendi x 1: Eligibility Certification Docunents
| Appendi x 2: Letters of Coordi nati on/ Suppoe+rt.
| Appendi x 3: Copy of Letter(s) to SSA(Ss)

Appendi x 4: Or gani zat i onal
Structure/ Tineline/ Staffing Patterns.

Appendi x 5: Data Col l ection Instruments/Interview
Protocols................
Appendi x 6: Sanpl e Consent Forns .

ASSURANCES NON- CONSTRUCTI ON PROGRAMS ( STANDARD FORM 424B)
CERTI FI CATI ONS
DI SCLOSURE OF LOBBYI NG ACTI VI TI ES

CHECKLI ST PAGE (See Appendix Cin Part Il for
i nstructions)

TERMS AND CONDI TI ONS OF SUPPORT

For specific guidelines on terns and conditions of support,

al l owabl e itens of expenditure and alterations and

renovati ons, applicants nmust refer to the sections in Part 11
by the sanme nanmes. In addition, in accepting the award the
Grantee agrees to provide SAVHSA with GPRA Client Qutcone and
Eval uati on Dat a.

Reporting Requirenents

For the SAMHSA policy and requirenents related to reporting,
applicants nmust refer to the Reporting Requirenents section in
Part I1.

Lobbyi ng Prohi bitions
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SAVHSA' s policy on | obbying prohibitions is applicable to this
program

AVWARD DECI SI ON CRI TERI A

Applications will be considered for funding on the basis of
their overall technical nmerit as determ ned through the IRG
and the CVHS National Advisory Council review process. G ven
the | ow nunber of applications from AAPI and Native Anerican
groups in the previous iteration of this grant announcenent,
an enphasis will be given to funding those applications that
successfully nmeet the review criteria and provide for the
overal | bal ance across the program

Ot her award criteria will include:
0o Availability of funds and Overall program bal ance in
ternms of geography (including rural/urban areas),

race/ethnicity of proposed project population, and
project size, and m x of evidence-based prograns.

-53-



CONTACTS FOR ADDI TI ONAL | NFORMATI ON

Questions concerni ng programissues on youth viol ence
prevention nmay be directed to:

Tiffany Ho, M D., Program Director

Di vi si on of Program Devel opnent, Special Popul ati ons and
Proj ects

Center for Mental Health Services

Subst ance Abuse and Mental Health Services Adm nistration
5600 Fi shers Lane, Room 17C- 26

Rockville, MD 20857

(301) 443-2892

(301) 443-5479 (FAX)

E-mai |l : tho@anhsa. gov

OR

Mal col m Gordon, Ph. D.

Speci al Prograns Devel opnent Branch

Center for Mental Health Services

Subst ance Abuse and Mental Health Services Adninistration
5600 Fi shers Lane, Room 17C-05

Rockville, MD 20857

(301) 443-2957

(301) 443-7912 (FAX)

E-mai | . ngordon@anhsa. gov

Questions concerning programissues on youth suicide
prevention may be directed to:

Robert DeMartino, M D

Associ ate Director for Programin Trauma and Terrorism
Center for Mental Health Services

US Public Health Service

5600 Fishers Lane, Room 17C-26

Rockville, MD 20857

(301) 443-2940

(301) 443-5479 (FAX)

e-mai |l : rdemarti @anhsa. gov

Questions regardi ng grants nanagenent issues nay be directed
to:

St ephen J. Hudak
Di vi sion of Grants Managenent, OPS
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Subst ance Abuse and Mental Health Services Adm ni stration
Room 15- C- 05

5600 Fi shers Lane

Rockville, ND 20857

(301) 443-4456

FAX: (301) 594-2336

Emai | : shudak@anhsa. gov
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APPENDI X A
GPRA _STRATEGY

OVERVI EW

The Government Performance and Results Act of 1993
(Public Law-103-62) requires all federal departnents and
agencies to develop strategic plans that specify what they
wi Il acconplish over a three to five year period, to annually
set performance targets related to their strategic plan, and
to annually report the degree to which the targets set in the
previ ous year were nmet. In addition, agencies are expected to
regul arly conduct eval uations of their prograns and to use the
results of those evaluations to Aexplainf@ their success and
failures based on the performance nonitoring data. While the
| anguage of the statute tal ks about separate Annual
Performance Pl ans and Annual Performance Reports, ASMB/ HHS has
chosen to incorporate the el enents of the annual reports into
t he annual President:s Budget and supporting docunents. The
foll ow ng provides an overview of how the Office of the
Adm ni strat or/ SAMHSA, CMVHS, CSAT, and CSAP, are addressing
t hese statutory requirenents.

DEFI NI TI ONS

Performance Monitoring The ongoi ng nmeasurenent and reporting
of program acconplishnents,
particul arly progress towards
pr eest abl i shed goals. The nonitoring
can invol ve process, output, and
out cone neasures.

Eval uation | ndi vi dual systematic studies
conducted periodically or Aas needed(
to assess how well a programis
wor ki ng and why particul ar outcones
have (or have not) been achi eved.

Program For GPRA reporting purposes, a set of
activities that have a common purpose
and for which targets can (will) be
est abl i shed. 2

2GPRA gives agencies broad discretion with respect to how its statutory programs are
aggregated or disaggregated for GPRA reporting purposes.
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Activity A group of grants, cooperative
agreenents, and contracts that
together are directed toward a conmmon
obj ecti ve.

Proj ect An individual grant, cooperative
agreenment, or contract.
CENTER (OR M SSI ON) GPRA OUTCOMES

The m ssion of the Center for Mental Health Services
(CVHS) is to inprove the quality and availability of nmenta
health services. Working in partnership with governnent al
agenci es at Federal, State, and local levels, as well as
pr of essi onal and community based organi zati ons, CMHS
activities are designed to inprove access and reduce barriers
to high quality services for people with, or at risk for,
mental illnesses and disorders.

APROGRAMSE FOR GPRA REPORTI NG PURPOSES

Al'l activities in SAMHSA have been divided into four
broad areas or Aprogrammatic goal s@ for GPRA reporting
pur poses:

o] Goal 1: Assure services availability;

o] Goal 2: Meet unnmet and energi ng needs;

o] Goal 3: Bridge the gap between research and practice;
o] Goal 4: and Enhance service system perfornmance®

1. ASSURE SERVI CES AVAI LABILITY
More specifically:

o] Nunmber of adults receiving services who:
(a) were currently enployed or engaged in productive
activities;
(b) had a permanent place to live in the community;
(c) had no/reduced involvenment with the crim nal
justice system
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d) had no past nmonth wuse of al cohol or illegal

drugs
o] Nurmber of children and youth receiving services who:
a) were attendi ng school
b) were residing in a stable |living environnent
c) had no involvenment in the juvenile justice system
d) had no past nmonth wuse of al cohol or illegal
dr ugs

In addition, customer satisfaction with Technical Assistance,
Needs Assessnment Services provided to grantees and direct
services for consuners nmay be utilized for reporting.
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2. MEET UNMET OR EMERG NG NEEDS

Sinmplistically, the follow ng questions need to be answered
about these activities within a performance nonitoring
cont ext :

o] Were identified needs net?
o] Was service availability inproved?
o] Are client outcones good (e.g., better than benchmarks)?

The strategy, devel oped and shared by the three Centers,

i nvol ves requiring each SAMHSA project that involves services
to individuals to collect a uniformset of data el enents from
each individual at adm ssion to services and 6 and 12 nont hs
after adm ssion. The outconmes (as appropriate) that will be
tracked using this data are:

o] Percent of adults receiving services increased who:
a) were currently enployed or engaged in productive
activities
b) had a permanent place to live in the comunity
c) had reduced involvenment with the crimnal justice
system
d) had no past nmonth use of illegal drugs or m suse of
prescription drugs

o] Percent of children/adol escents under age 18 receiving
servi ces who:
a) were attending school
b) were residing in a stable |iving environnent
c) had no involvenment in the juvenile justice system
d) had no past nmonth wuse of alcohol or illegal drugs

3. BRI DGE THE GAP BETWEEN RESEARCH AND PRACTI CE

Thi s Aprogranf or goal covers that set of activities that are
knowl edge devel opnent/research activities.

The purpose of conducting know edge devel opnent activities is
to provide answers to policy-rel evant questions or devel op
cost-effective approaches to organi zing or providing services
that can be used by the field. Sinplistically then, there are
two criteria of success for know edge devel opnent activities:

o] Knowl edge was devel oped; and
o] The knowl edge is potentially useful to the field.
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Whi l e progress toward these goals can be nonitored during the
conduct of the activity, only after the data are coll ected,
anal yzed, and reported can judgnents about success be made.
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4. ENHANCE SERVI CE SYSTEM PERFORMANCE

Utimately, the increased use of efficient and effective
practices should increase the availability of services and
effectiveness of the systemin general. However, neasures of
treatnment availability and effectiveness are not currently
avai l able. Wthin existing resources, it would not be

feasi ble to consider devel oping a system of performance
measur enent for this purpose.

EVALUATI ONS

As defined earlier, evaluation refers to periodic efforts to
val i date performance nonitoring data; to exam ne, in greater
depth, the reasons why particul ar performance neasures are
changi ng (positively or negatively); and to address specific
questions posed by program nmanagers about their prograns.
These types of evaluation are explicitly described, and
expected, within the GPRA framework. 1In fact, on an annual
basis, the results of evaluations are to be presented and
future eval uati ons descri bed.
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APPENDI X B
SUlI Cl DE_PREVENTI ON

BACKGROUND

In 1997, suicide was the third | eading cause of death for
persons aged 10 to 24. Increases in youth suicide conpletion
rates over the past few decades, and annual survey data that

i ndicate that up to 7 percent of high school youth have
attenmpted suicide, have pronpted a nunber of calls by public
health officials to inprove efforts to prevent and treat
sui ci dal behaviors in youth. Most recently, the Ofice of the
Surgeon Ceneral issued a ACall to Action to Prevent Suicidef
[see http://ww.sg.gov/library/calltoaction/default.htn]. This
call recogni zes the advances in understandi ng the potenti al
precursors and risk factors for youth suicidal behavior,
specifically nental and substance use disorders (SUD includes
bot h substance dependence and substance abuse). Increased
know edge about precursors for conpleted adol escent suicides
has cone from several controlled psychol ogi cal autopsies. For
adol escent mal es, conorbid conduct disorder, nood di sorder and
SUD are anong the nost common di agnoses. For adol escent

femal es, nood di sorders predom nant, with | ower rates of

conor bid SUD and conduct di sorder conpared to nale suicide
decedents. Epidem ol ogi c studi es of suicidal youth have al so
i dentified co-occurring nood di sorders, SUD, and stressful life
events as risk factors for suicidal behaviors.

Certai n subpopul ati ons of youth are known to have greater risk
for suicidal behavior. Anerican Indian and Al askan Native nal e
yout h have suicide rates that are ten tinmes the U S. average.
However, there is substantial variation in suicide rates and
various risk factors, such as SUD, by tribe. African Anerican
mal e youth had historically | ow suicide rates. However,

bet ween 1980 and 1996 their rates doubl ed, approxinmating the
rates of their white counterparts. Recent school shootings and
subsequent suicidal behavior by perpetrators have resulted in
the U.S. Departnent of Education assisting schools to prepare
for crisis situations, including early identification of

behavi ors or Awarni ng signsf anong youth at risk [see
http://ww. ed. gov/ of fi ces/ OSERS/ OSEP/ ear|l ywrn. htm]. Many of
the early warning signs for |later violent behavior have al so
been found to be correl ates and precursors of suicidal
behavi or. Runaway and honel ess youth, for instance, are at
greater risk for suicidal behavior relative to their
counterparts who attend school
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THE | SSUE OF PREVENTI ON
Defining three general classes of prevention strategies:

"Uni versal" prevention strategies are targeted at the entire
popul ati on. This bl anket approach increases the |ikelihood
that all at-risk persons will be "inocul ated" by the
prevention activity, but on a mass level it is difficult to
control how much "preventi on dose" each subject receives. The
mass approach may al so be nore expensive than the
alternatives. Any prevention strategy should clearly outweigh
the costs and risks of inplenmenting that strategy. This
requirenment is true for all three types of prevention
strategies, but the burden of showing this positive balance is
greatest for the "universal" group, because the costs are
often high and the risks are often ignored.

"Sel ective" prevention strategies are targeted at specific
subgroups who are known or thought to be at elevated risk for
sui ci dal behavior. "Selective" strategies tend to address the
ri sk factor(s) defining the subgroup at risk, directly or
indirectly. A direct strategy m ght involve intervening to

| ower depression severity for a subgroup of youth who
qualified for a diagnosis of major depression. An indirect
strategy m ght involve offering support and education to a
gay/ | esbi an/ bi sexual youth who was thought to be at risk by
virtue of his/her sexual orientation and/or the environnental
response to his lifestyle.

An integrated community plan that incorporates a variety of
approaches to prevention m ght include devel oping a | ocal

sui cide attenpt surveillance systen creating specific
intervention progranms for identified suicide attenpters;

t eachi ng gat ekeepers, such as school personnel, counselors,
coaches, famly nenbers, friends, youth group | eaders, how to
identify those at high risk of suicide; restricting |ethal
means of suicide, especially for newly incarcerated prisoners
and potentially suicidal adol escents; increasing access to
sui ci de prevention services; and integrating suicide
prevention into prograns focused on preventing antecedent risk
factors for suicide, such as depression, substance abuse, and
del i nquency (O Carroll, Kravitz & Clark 1990). Shaffer et a
(1988) suggest that introducing nental health services into a
community should reduce the suicide rate by reducing the
burden of nental illness.
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"I ndi cated" prevention strategies are targeted at individuals
known or suspected to be at high risk for suicide. This
approach presunes that tools exist for identifying individuals
at high risk with good sensitivity and specificity (i.e., not
many "fal se positive" or "fal se negatives").

The school is but one logical and natural site for instituting
preventive nodels to address public health problenms of youth:
student attention is held relatively captive, teaching and
| earning are normati ve tasks, and peer interaction can be
mobi | i zed around a conmmon thenme (Berman and Jobes, Kravitz &
Clark 1991:Ch.6). School -based prograns are the nost
efficient nmeans for reaching the greatest number of at-risk
adol escents (Mazza, 1997). However, it has yet to be
established that the focus of changing attitudes and know edge
and the attenpt to inmpart skill building in relatively short
periods of training can inmpact on the ultimte goal of these
nodel s -- decreasing the incidence of suicidal behavior
(Berman and Jobes, 1991: Ch. 6, p. 235).

Sui cide prevention and crisis intervention prograns to date
have fostered a nmentality that not nmuch can be done about
suicide until a person either tal ks about or engages in
sui ci dal behavi or | ndi vi dual interventions have been the
foundati on of npbst suicide prevention progranms, yet it is
preferable for prevention progranms to nove toward nultifaceted
approaches that include nunerous interventions and nmultiple
segnents of the community (Potter et al, 1995).

THE | SSUE OF RI SK

| ntervention prograns prevent suicide by reducing or
elimnating risk factors for suicide and pronmoti ng protective
factors. This risk and protective factor approach is the
foundation for any organi zed community plan for preventing
suicide. Risk factors are not necessarily warning signs for
suicide. Risk factors with an enpirical basis include:
Ment al di sorders, especially nood disorders,
schi zophreni a, substance use disorders, and borderline
personality disorder. Persons with nore than one
di sorder have greatly elevated risk
Previ ous suicide attenpt, with risk increasing as the
nunber of attenpts increases
Fam |y history of suicide, both fromthe genetic
predi sposition and influence of exanple
| mpul si ve and/ or aggressive tendencies
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Dangerous feeling states when suicidal ideas are present,
especi ally hopel essness, agitated restl essness,

i ntoxication or withdrawal, cognitive restriction, and
inpaired reality testing

Physical illnesses that have direct brain effects

Social, financial, relational, or occupational |oss

Easy access to | ethal nethods

Soci al isolation and | ack of rapport with others

Cont agi ous influence of celebrated suicides or |ocal
clusters of suicide

Protective factors include:

Fam |y and community support

Restricted access to highly lethal or enticing methods of
sui ci de

Active skills in problem solving, conflict resolution,
sel f-esteem regul ati on, and nonvi ol ent handling of

di sput es

Effective treatnment and rel apse prevention for underlying
ment al and substance use disorders

Easy access to a variety of clinical interventions and
support for help seeking

Cul tural and religious beliefs that di scourage suicide
and viol ence and support self-preservation instincts

Prevention efforts that address generic risk and protective
factors early before dysfunctional behavior occurs are nore
effective. Since generic risk and protective factors for
sui ci de affect functioning across many domai ns, prevention
conponents shoul d coordi nate action across multiple domains,
such as the famly, the individual, schools, the comunity,
and the health care system Planning for this type of
prevention requires collaboration across many di sciplines and
sectors of society: governnment, health, education, human
services, religion, voluntary organi zati ons, and busi ness.

THE | SSUE OF EFFECTI VE PROGRAMS

Any critical review of the scientific literature and "best
practices" reveals two maj or handi caps facing all who design,
test, or inplenent youth suicide prevention prograns. There
is a dearth of enpirical suicide prevention trials, and there
is a dearth of enpirical suicide treatnent trials to guide our
pl anni ng. These problens are not unique to the field of youth
sui ci de prevention. The sane can be said about the status of
know edge about suicide prevention and treatnent for all other
age groups.
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It is unlikely that any single, universally effective
intervention will solve the conplex problem of youth suicide.
In assum ng that all high risk behaviors are interrelated,

Silverman and Fel ner (1995, in S&MWVcD, 1996: Ch. 8) summari zed t he

foll owi ng approach as common to effective suicide prograns:
devel opi ng an integrated package of services and prograns

wi thin each community; devel oping strategies focused on
changi ng institutions such as schools and the welfare system
rat her than changi ng individuals; inplenenting the prograns
before a crisis presents itself; and maintaining the program
over a |ong period.

The CDC in 1992 published Youth Suicide Prevention Prograns:
A Resource Cuide
(http://aepo-xdv- ww. epo. cdc. gov/ wonder / prevgui d/ p0000024/ ent i
re.htm which describes the rationale and evidence for the

ef fectiveness of eight strategies to prevent youth suicide and
identifies nodel prograns in North America that incorporate
them This guide, a review of first generation prevention
prograns, was devel oped using input from suicide prevention
experts in the U S. and Canada, who identified and descri bed
prograns that they judged to be likely to be effective.
Representatives fromthese "exenplary" youth suicide
prevention prograns were then surveyed about their program

Ei ght types of preventive strategi es were delineated,
including: (1) school gatekeeper training, (2) conmmunity

gat ekeeper training, (3) general suicide education, (4)
screeni ng progranms, (5) peer support progranms, (6) crisis
centers and hotlines, (7) means restriction, and (8)
intervention after a suicide (postvention).

Several general recommendations were made in the guide:

XV: Suicide prevention prograns should be |inked as cl osely as
possi ble with professional nental health resources in the
comruni ty.

XVI: Communities should not rely on only one prevention
strategy; certain strategies tended to predom nate anong
prevention efforts despite |limted evidence for effectiveness,
| eading to the recomendation to incorporate into current
prograns when possi ble prom sing but underused strategies.

XVI'l: Expansion of suicide preventive efforts for young adults
aged 20-24 years and other age groups with suicide rates that
are higher than those in adol escents and teenagers in school;
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a disproportionately |arger percentage of prevention efforts
have been directed toward the |atter.

XVIII1: Incorporate evaluation into new and exi sting suicide
prevention prograns when practical, including neasures of, or
cl osely associated with the incidence of suicidal behavior.
This is a major concern: there is insufficient scientifically
based, quantitative information for making decisions about
where to spend precious resources.

The eight strategies found in this first generation of suicide
prevention progranms listed in the CDC s guide were critically
reviewed by Berman and Jobes (1995) and by Potter et al

(1995). Overall, Potter et al (1995) commented that nost
prograns "enbrace the high-risk nodel of prevention, in which
the goal is case finding and referral” (e.g., screening and
referral and crisis centers). Berman and Jobes (1995)
commented that the eight strategies represented just two
conceptual strategies: (1) recognition and referral, and (2)
ri sk factor counteraction. Nei t her of these two intervention
approaches coul d be evaluated as nore effective than the other
due to insufficient current scientific informtion about the
efficacy of suicide prevention strategies (Potter et al,

1995). The prograns were criticized as inadequate in: (1)

i nkages to both other community resources and ri sk prevention
prograns, (2) focusing neans restriction and/ or other

prom sing preventive efforts, (3) evaluation research,

particul arly focusing on preventive outconmes and iatrogenic
effects, and (4) primary prevention nodels focused on the

hi gh- risk individual (Berman and Jobes, 1995). Al so,
interventions directed toward the general popul ation (e.qg.,
sui ci de awar eness or education, nedia guidelines, neans
restrictions) were rare (Potter et al, 1995).

Berman and Jobes (1995) conpiled a brief summary of the
initial evaluations of these eight strategies. Initial
eval uati ons of school gatekeeper training docunented both
sati sfaction and | earning gains, but behavioral outconmes were
not docunented. Initial evaluations of community gatekeeper
training did not focus on changes in desired behavi ors anong
t hose given this training. Evaluations of general suicide
education only denmonstrated short-term gains in know edge and
increased recognition of referral sources; attitudes toward
seeking hel p generally have not been affected by these
programs and changes in behavior were not formally eval uat ed.
Screening prograns (early detection and referral, secondary
prevention) were evaluated as "in a devel opnental stage, with
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significant problens in scale construction;" triage problens

al so had not been resolved as well as problens with

m sclassification for referral to treatnment (both false

negatives and fal se positives). Peer support program

eval uati ons suggested that they may be able to reduce high-

ri sk behaviors, but the link to preventing suicide remains to

be enmpirically established. Evidence for the effectiveness of

crisis centers and hotlines is inconsistent and they may be

| ess effective in reducing overall suicide rates because at-

ri sk young nmal es nay not be socialized to seek help or to

conmuni cate to a hotline their suicidality. Means

restrictions, particularly geared reducing access to firearns,

is supported by naturalistic data, but needs to be studied in

a nore w despread and purposeful inplenmentation in a carefully

desi gned and wel | -eval uated programto prevent youth suicide.
Postvention and cluster prevention interventions have been

i npl emented in senior high schools as part of an overall

crisis response team approach to a variety of potential schoo

and community traumata (CDC, 1988 in MWR suppl).

School - Based Prograns

| s there any evidence school -based youth suicide prevention
prograns are effective? Do good intentions and professional

i nput guarantee that the prograns are safe? Since the great
maj ority of adol escents never make a suicide attenpt in their
entire lifetinme, can existing suicide prevention prograns
educate the lowrisk majority and "inocul ate" the high-risk
mnority in one fell swoop?

Garl and and col | eagues (1989) exam ned survey response data
characterizing 115 youth suicide prevention prograns
identified in 34 states that had been in place for five years.
The typical programreached 17 schools enconpassi ng 1700
students during the 1986-87 school year. Forty-four percent
of the progranms were offered to children fromelenmentary
school all the way through high school; 98% were offered to
hi gh school students. Eighty-nine percent offered sone form
of training or education to school staff, and 71% i ncluded a
program for parents. While nost of the prograns spent only
one hour of direct contact tine with students, 34% spent nore
than two hours. Most prograns covered facts about suicide,
war ni ng signs of suicide, nental health resources available to
t he students, and techniques for getting a troubled student in
touch with help. The great majority of program (95% reported
that their theoretical approach was patterned after the
"stress nodel,"” wherein "suicide is seen as a response to
extreme stress, to which everyone is vulnerable.” Only four
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percent subscribed to the view that suicide is typically a
consequence of a nmental disorder. The investigators warned
that the prevailing assunptions (all youth are at risk for
suicide and suicide is a result of overwhelm ng stress) are
not supported well by available scientific evidence. Suicide
rarely occurs in the absence of a docunentable psychiatric
illness.

In 1997 Mazza conducted an extensive review on the
effectiveness of el even school -based suicide prevention
prograns. The principal goals of the reviewed programs were
sui ci dal behavi or education and identification of peers who
may be at risk for suicide. WMazza believes that the
preventi on prograns may have shown |limted effectiveness
because they targeted all students regardless of their

previ ous behavior or current risk status rather than directing
efforts toward those nost at-risk for suicide. Furthernore,
there is particular concern because several reports, cited in
Mazza, have docunented that adol escents who were at the
greatest risk for future suicidal behavior showed increased

| evel s of hopel essness, nore nmal adapti ve coping strategies,
and | ess evaluative skills after the prevention prograns were
i npl emented. The inplication is that the content focus of
school - based suici de educati on prograns should be on the
nature of mmjor psychiatric disorders associated with a risk
for suicidal behavior and ways to access appropriate quality
mental health treatnment, rather than a specialized focus on
sui ci de thinking or behavior per se.

Garl and and col | eagues suggest that instead of continuing to
devote so many resources to prevention prograns that do not
yet reach one percent of the U S. high school population, it
woul d be wiser to focus prevention efforts on youngsters known
to be elevated risk for suicide: those struggling under the

i nfluence of nental disorder (e.g., mjor depression, alcohol
or drug abuse, schizophrenia), those who have nade suicide
attenmpts before, and those recently exposed to a nodel of
suicide. It is feasible to identify a |large proportion of

t hese high-risk individuals and tailor prevention efforts to
their unique situations.

The aut hors conclude by recomrendi ng that school - based sui ci de
prevention prograns focus their efforts in three areas: (a)
institute systematic psychol ogi cal screening procedures to
identify children and adol escents with synptons including

sui cidal ideation; (b) teach children and adol escents how to
recogni ze psychiatric synptons in thenmselves; (c) change

-71-



attitudes by encouraging children and adol escents to be nore
receptive to the idea of seeking help from adults.

Fi ndi ngs by Shaffer et al (1990) suggest that purely

educati onal progranms are not appropriate for identifying and
reachi ng high-risk adol escents, show limted effectiveness in
changi ng pat hol ogi cal attitudes anong the small nunber of

hi gh-ri sk students who nay be targeted by these prograns, and
may have untoward effects in not-at-risk students. Consistent
with other data, these results suggested that techniques
conbining nore efficient case identification of (treated or
untreated) high-risk potential youth suicides with

i ndi vi dual i zed eval uation and intervention would be the nost
beneficial (Blunmenthal, 1990; Shaffer et al, 1990).

Zenere and Lazarus (1997) recently reported that a school
district-wi de suicide prevention and school crisis managenent
program provi ded for five years to the fourth |argest public
school systemin the United States (Dade County, Florida) had
a positive influence on suicide death rates and suici de
attenpt rates over tine. |In the absence of any nmeani ngful
conparison group, however, it is difficult to accept the
prem se that the program had a direct inpact on suicidal
behavi or. O her changes (e.g., accessibility or quality of
health care, alcohol/drug use patterns) occurring in the
county during the same period may account better or nore
directly for the decline in suicidal behavior.

A nore recent review by Shaffer and Craft (1999) argues
forcefully for the effectiveness of in-school self-
adm ni stered screening prograns. It involves systematic
screening for the predictors of suicide in general high schoo
popul ations. As a strategy for identifying teenagers at
greatest risk for suicide, Shaffer wites that the careful
enpl oyment of such a nmethod would be both efficient and cost
effective. The adoption of such a strategy would |ikely

i nvol ve the use of in-school professionals and requires a
robust relationship with community-based nental health and
subst ance abuse services.

In view of the history of suicide prevention prograns and the
information available as to their effectiveness, certain
approaches to preventing and treating youth suicidal behavior
are suggested. And, while applications pertaining to the

foll owi ng topics are encouraged, these topics should be
considered illustrative, and not restrictive.
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Prograns designed specifically to screen for high risk
youth (e.g. runaways, teens in substance abuse prograns,
school drop outs, youth with a history of prior sexual
abuse, gay/l esbi an/ bi sexual youth) for previous suicide
attenmpts, coupled with current suicide ideation,
depression or other specific risk factors (nmental ill ness,
subst ance abuse) and establish a referral and foll ow up
system

Prograns devising or applying curricula to assist teens to
identify their own depressive disorders and to seek
pr of essi onal hel p.

Prograns providing the nmeans for parents to detect and
obtain treatnment for nood disorders and other illness (e.qg.
substance abuse) in their children.

Progranms engagi ng community partners (parents, schools, etc)
to ensure youth conpliance with nedical treatnment efforts
desi gned to reduce risk factors for suicide (e.g. nental

i1l ness, substance abuse)

Progranms that provide the neans for primry care physicians
to identify, treat and/or refer significant nood and
substance use disorders in their youth patient popul ation.

Prograns to plan and inplenment an advertising canpaign to
encourage teens at high risk for suicide (older males with
nood and substance abuse disorders) to call specialized
crisis intervention |ines.

Educational and advertizing prograns to encourage depressed
youth to refer thenselves for treatnent.

-73-



